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Quality Products_ 


from the 


of Wander 


[N order to maintain the general excellence of Wander preparations, effort is not 

spared to apply systematically the latest discoveries of scientific research. Raw 
materials have been selected, manufacturing processes devised, and scientific 
control applied, all with the same object in view. The ‘ Ovaltine’ Research 


Laboratories, where Wander products 


are constantly under active investigation 


and development, are amongst the best of their kind, and are staffed by fully 


qualified scientists. 


The ‘ Ovaltine ’ Factory in a Country Garden, the * Ovaltine’ Dairy Farm with 
its famous herd of Prize-winning Jersey cows, and the ‘ Ovaltine’’ Egg Farm are 
all evidence of the policy of excellence which animates the House of Wander. 


The following are a few of the many well-known Wander Products. 


OVALTINE 


The world’s most popular food beverage for 
health and vitality. Because of its exceptional 
nutritive value and ease of digestibility 
* Ovaltine’ is the food beverage most widely 
used in Hospitals and Nursing Homes. It is 
invaluable in cases of difficult feeding. 


OVALTINE RUSKS 


Delicious, digestible and nourishing. Prepared 
from the finest ingredients, including a pro- 
poction of * Ovaltine ’. hey are a great aid 
and comfort to infants at teething time. 


OVALTINE CHUCKLES 


The ideal first solid food for infants, supple- 
menting the usual milk diet with vitamins and 
minerals needed for their growth and well-being. 
Crisp and delightfully flavoured, ‘ Ovaltine’ 
Chuckles are prepared from ingredients of the 
highest quality and are specially fortified with 
additional vitamins B and hey constitute 
an easily digested, most nourishing and 
economical weaning food 


ALASIL 


A most effective analgesic The desirable 
effects of acetylsalicylic acid are maintained 
without the tendency to irritate by combining 
the acid with ‘ Alocol’ (Colloidal Aluminium 
effective gastric sedative and 
antacid. 


MALT AND OIL 


A product of outstanding pharmaceutical 
excellence. he malt extract is specially 
pasonaee by A. Wander Ltd., who are acknow- 
edged as leading authorities on its manufacture. 
The cod liver oil is the finest obtainable. The 
product is pre-eminently acceptable to the 
patient by reason of its delightful taste. 


VIMALTOL 


A delicious, concentrated vitamin food prepared 
from malt extract, yeast and Halibut steer Oil, 
fortified with additional vitamins and minerals, 
and pleasantly flavoured with orange juice. An 
important aid in the treatment of many ab- 
normal conditions resulting from the deficiency 
of essential vitamins in the diet. 


Details of sizes and prices will gladly be sent on request 


A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
Visit the ‘ Ovaltine ’ Stand No. K.6 at the London Nursing Exhibition, 


Seymour Hall, Seymour Place W.1. 
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THE IDEAL BAG for RURAL MIDWIFERY 


PATENT 


SIZE 14in. x 64 in. x 7 in, 


CASE OPENED CASE CLOSED 


BAILEY’S PATENT “Super” STERILIZER CASE 
is ideally suited for RURAL MIDWIFERY SERVICES. 


HIS well-made aluminium bag is equipped with its own sterilizer, which will take instruments 
and bowls and can be used over fire, gas or electric stoves. When fitted with the addition of 
a Russell’s Portable Urine Outfit the Rural Midwife would become a mobile and self-contained unit. 


% On View at our STAND No. Dz. at the LONDON NURSING EXHIBITION with other 
NURSING EQUIPMENT of interest to the Nursing Profession. 


ONLY OBTAINABLE FROM— 


W. H. BAILEY & SON LTD. 


Telegrams: “*BAYLEAF, LONDON,” Showrooms : 


80, ). BESSBOROUGH PLACE, LONDON, S.W.|! 2, Rathbone Place, Oxford Street, London, W.| 
Tel.: ViCtoria 6013 (5 lines) Tel.: LANgham 4974 (4 lines) 


BOVRIL 


FREE 1 to Nurses 


Dinneford’s “ Dictionary for Mothers” gives young mothers clear, 
ye ractical advice on all baby” ’s everyday ailments and their treatment. 
Send W for a free supply for distribution to your maternity and family cases. 
eal mother’s needless questions — saves your precious time. 


WEIGHT CARDS AS WELL! your 


which mothers always appreciate. These too are F EE, address below. 


When vou are studvi to get on in your career ; Dinneford’s are the manufacturers of Dinneford’s Pure Fluid Magnesia, 
y ying & y » get into arevtished as the finest form of magnesia for pecsesooose=s 

the habit of having hot Bovril. The goodness of beef in ad Please send your 


application to :— 


Bovril helps you to be active and cheerful all day — 


and alert and bright for your studies at night. DINNEFORD & CO. 


LTD., WATFORD, 


HERTS. 
— The word “ DINNEFORD’S” is a registered Trade Mark. A postcard will do! 
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Progress and Staftng 


S the Health Service making progress? The Select Com- 

mittee on Estimates stated in its recent report that ‘a 

great deal of doubt and difficulty still exists and the 

satisfactory progress of the Service depends on a solution 
of the problems involved.’ . 

How to economise is one of the problems today. Con- 
ditions differ considerably from one part of the country to 
another and within each hospital, which has its particular 
responsibilities though these 
have to be considered in 
relation to the national 
position. Reports are be- 
coming more frequent of the 
dismissal of staff from hos- 
pitals but details are not 
given as to whether this is 
the only way in which 
expenditure is being reduced, 
nor is it made clear whether 
such dismissals have resulted 
from fair consideration from 
the general and from the 
more personal points of view. 
There must be changes with- 
in any hospital and_ these 
mean alterations in staffing 
which are continuing all 
the time throughout the 
country. There is usually 
no reason why these should 
become ‘ news’ and it 
would seem, therefore, that 
press reports arise when 
there have been misunder- 
standings or hardship 
arising either from lack of 
discussion, or from unex- 
pected actions which appear 
unfair, or for which no 
adequate reason has been 
made known. 

The nursing profession 
has a responsibility both 
for the nursing of the patient 
and the health of the pro- 
fession. In some hospitals 
the number of domestic 
staff has been seriously 
reduced. The question 
must then be asked: was the hospital too clean or had the 
domestic staff really not enough to do? If neither of these 
reasons are applicable who will take over the domestic work 
if the cleaners are dismissed ? Who will collect the X-rays, 
medical reports or dispensary materials if fewer porters are 
employed ? Too often in the past these duties have been left 


to the nursing staff, but is it an economy to offer the student 


nurse a three- training in a specially equipped school, 
supplying her with tuition and uniform free, giving her an 
allowance starting at {200 per annum, and paying the salaries 


Hertford British Hospital, Paris. Princess Margaret is to attend 
@ Ballin Paris on November 21 in aid of the hospital. 


of highly qualified tutors to instruct her, only to send her to 
do the washing up, the sweeping or the cleaning ? 

Can the patient be nursed if the nurse has to be in the 
ward kitchen; can the delicate surgical dressings be done if 
the ward is unswept or swept late because the nurses have to 
do it after finishing the patients’ toilet ? Are the surgeons 
continuing their long operation lists regardless of whether the 
staff are there to give the patient the immediate pre- and 
post-operative care required 
—or are they accepting the 
responsibility of the added 
risk to the patient ? 

If the dismissal of 
domestic staff could be ac- 
cepted as an immediate 
economy—for if one nurse 
does two people’s work it 
might appear to be the 
saving of one person’s pay— 
what is the result? The 
strain on the nurse becomes 
intolerable so that she gives 
up, and the remaining staff 
are left to face even greater 
burdens. What will happen 
then, and what of recruit- 
ment? Dismissal of staff is 
also more serious for the in- 
dividual who is _ nearing 
retiring age or who finds 
the worsening conditions 
too much for her strength. 
A national economy may 
seem too big an _ under- 
taking to permit personal 
consideration to enter in, 
but without it the national 
spirit of co-operation will be 
jeopardised. 

Is there a significant 
warning of deterioration 
rather than of progress in the 
recent reports of dismissals ? 
It is the responsibility of 
the nursing profession to 
watch over two important 
features in the Health 
Service and in the life and 
reputation of the nation— 
the day to day care of the patient and the standard of nursing 
service. 

It is the nurses in the hospitals who can plainly see the 
trends of the present time and observe the results of these so- 
called economies. They should make the facts known so 
that, with the backing of the profession and of those respon- 
sible far the patients’ welfare, the right solutions can be found; 
and by making constructive suggestions they can ensure that 
the profession’s advice will always be sought on future 
problems. 
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Congress in Lisbon 


THE TENTH international Congress of Industrial Medicine 
took place in Lisbon from September 9-15. The President of 
the Republic presided at the meeting on September 15, which 
concluded a week of enjoyable though strenuous professional 
and social activities for more than 800 members of the 29 
different countries represented. Industrial nurses attended 
from three countries: two from the United States, nine 
from Finland and 19 from Great Britain. Mrs. Thelma 
J. Durham and Miss Sara Wagner of the United States 
presented papers dealing with the development of nursing and 


If you have difficulty in obtaining the Nursing Times, 
_' please write to the Editor, c/o Macmillan and Company, 
Limited, St. Martin’s Street, London, W.C.2 


the nurse’s place as a world citizen. Miss Ruth Saynajarvi 
of Finland and Miss Marjorie Neep of Great Britain spoke on 

e€ preparation of the nurse for work in industry, Miss 
Carol Mann discussed industrial nursing in Great Britain and 
Miss B. L. Morris described a nursing service for British Rail- 
ways. Portugal has no industrial nurses but papers were 
presented by two Portuguese nurses, Mr. Manuel Leitao 
Branco and Mr. Julio dos Santos Pimenta. The comfort and 
pleasure of the British nurses attending the conference were 
greatly enhanced by the hospitality extended to them at the 
Escola Tecnica de Enfermeivas. All the students from this 
school of nursing were on vacation and the guests were 
accommodated in their attractive study bedrooms in the 
modern school buildings. Apart from the interest aroused 
by the many subjects considered in the formal papers those 
attending the conference came away stimulated by new 
contacts with colleagues from other parts of the world and 
refreshed by a week of brilliant Portuguese sunshine and 


scenery. 
For Safety 

THE NATIONAL SAFETY ConGREss held recently by the 
Royal Society for the Prevention of Accidents at Central Hall, 
Westminster, created an opportunity for all concerned with 
reducing the number of accidents and educating the public 
to meet and discuss this common problem. Two forums on 


road safety were conducted under the chairmanship of Lord 
Latham and safety in the home and the safety of the child 


were also discussed. The Royal Society for the Prevention . 


of Accidents (Ro.S.P.A.), grew out of the National Safety 
First Association which was formed in 1924. In 1948, 
Ro.S.P.A. House, 17, Knightsbridge, was opened and this 
combines the functions of an exhibition, a training centre and 
a collection of teaching aids. Here can be seen an example 
of the successful application of modern educational methods 
to the road safety problem. In the past 40 years there have 
been numerous campaigns, both national and private, for this 
purpose and in the last 21 years the number of fatal casualties 
among school children has been halved, indicating clearly 
that these efforts have not been in vain. Besides its propa- 
ganda activities Ro.S.P.A. has been instrumental in promoting 
many practical measures undertaken for greater safety on the 
road, in the factory and in the bome. 


Ward Sisters Study Days 


THE ANNUAL study days in September arranged by the 
Ward and Departmental Sisters Sections within the Metro- 
politan Branches were a great success. Some 80 ward sisters 
attended, drawn mainly from the London area, and six 
lectures (one followed by a hursing demonstration) were 
given at central London hospitals. Two of the most popular 


NURSING TIMES, “OCROBER. 13, 1981 


lectures were Tiwombosis and its Treat: 
ment by Mr. Reginald Murley, MS. 
F.R.C.S., at St. Bartholomew’s ospital, 
and Radioactive lodinme and its Uses in 
Clinical Medicine, by Dr. Eric Pochin: 
F.R.C.P., at University College Hospital 
The lecture on the treatment of shock 
with special reference to the administra- 
tion of parenteral fluids by Mr. F. N, 
Glover, M.S., F.R.C.S., at Guy’s Hospital, 
was also very well attended—a ward 

: sister commented that it was the clearest 
account of the principles and new methods of treatment 
that she had heard. We hope to publish an abstract of the 


lecture shortly. 
Health and Finance 


THE TENTH Nation’s Nurses Conference will be held at the 
Royal College of Nursing on November 7, 8 and 9 (see page 
1022). It has been designed for the administrators of the 
National Health Service to consider with the professional and 
technical staff the proper use of the limited money and man- 
power available for the Service today. There are many 
problems involving principles as well as methods of applica- 
tion. Since July 1948 the United Kingdom has had a health 
service; since the publication of the Report of the Expert 
Committee on Nursing of the World Health Organisation there 
has been an opportunity for considering the implications of 
the definition of the function of the nurse as meeting ‘ all the 
health needs of people.” What are these health needs ? The 
almost miraculous medical and scientific discoveries of the 
last 100 years may: have obscured our vision of the more simple 
and homely requirements; are such basic health needs as 
cleanliness and good food in danger of suffering through 


October 12, 1915, Edith Cavell died by firing squad in Belgium; 

her crime, helping the lost and wounded, her reward immortality. 

Each October 12, nurses from the London Hospital, her training 
school, lay a wreath at her memorial. 
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economy cuts in the itals ? Such a situation would 
bring the sympathy of public health staff to those working in 
hospital. Yet on the public health side perhaps the situation 
is reversed and there may be a danger of lack of qualified 
staff and expensive apparatus. Do we really think of whom 
the health service is for and what they want ? It should be 

ible at this conference, through group discussion, to con- 
sider the value to people in hospital of a good public health 
service, and,to those at home of a good hospital service. 
Executive st<ff will see the wide problems of the committee 
member, and the committee member will hear informally of 
the situations with which the staff have to deal. In good 


group discussion spirit, Cromwell’s words spoken over 300. 


years ago will no doubt be repeated—“ I beseech you . . . 
think it possible you may be mistaken ”’ | 


Abadan 


IT MUST BE RARE in nursing history that a hospital is left 
without sisters and matron. This is what has happened at 
Abadan Hospital which is now staffed only by Persian nurses 
trained at the hospital The 15 English nursing sisters with 
the matron, Mrs, Dorothy Ridge, who are now in England on 
four months’ special leave, were sad at leaving the hospital, as 
were the Persian nurses, who must feel bewildered by the 
events which have caused this unprecedented step, and the 
unaccustomed responsibilities which lie before them. The 
staff hope that some way may yet be found by which th 
can return to continue their work at the hospital, and 
_ English nurses will sympathise with the Persian nurses in 

their difficult task. 


A Quiz for Buckinghamshire. Mothers 


ACHIEVEMENTS of health education were very apparent 
at the third annual quiz for mothers which was held recently 
at the Town Hall, High Wycombe, by the Buckinghamshire 
County Council. Mothers representing ten infant welfare 
centres in the County answered questions on child care in a 
quiz which was attended by about 300 people. Questions 
were on many subjects such as ‘ What routine check-ups can 
father undertake as a preventive against accidents?’ ‘ If 
sleep is so necessary for healthy growth, what practical steps 
would you take to ensure it ?” ‘ How would you prepare a three- 


year-old for the arrival of the new baby ?’ and ‘What do you 
think is the best way of developing a religious sense in young 
children ?’ Questions were answered convincingly and with 
confidence and were a great tribute to the standard of health 
education in the county. The questionmaster was Dr. G, 
W. H. Townsend, County Medical Officer of Health; the 
representative of Wrexham Road centre at Slough gained the 
highest marks in the quiz. As many as 57 of the 107 welfare 
centres in the County had exhibits on show, the first place 
being won by the High Wycombe group. Many examples of 
sewing and knitting by the mothers were on view and the 
prizewinner in the make-do-and-mend class had produced 
from ‘ grandfather’s old trousers’ a beautiful pair of child’s 
knickerbockers which were lined with a sugar bag. The 
exhibition showed that the modern mother is as capable of 
rising to the occasion as those of the generation before her. 


Early Postin g 


OncE the summer is over we look forward to Christmas, 
but only if it is likely to bea happyoccasion. For thosealone 
and with no expectation of kindly gifts it loses much of its joy. 
Each year we ask members to remember the elderly nurses 
who are, perhaps, ill or helpless, with few comforts and living 
in straitened circumstances. Parcels are packed and sent 
each year from the College and we are glad the number of 
gifts sent increases each year. Anything giving warmth, 
nourishment or pleasure will be welcomed, or gifts of money; 
the packing must be started early so please send your gifts 
within the next week or two to Miss Spicer, Secretary, Nurses 


Appeal Committee, Royal College of Nursing. 
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Eye Removed in the Antarctic 


A REMARKABLE ACCOUNT of an emergency enucleation 
of an eye was published in The Times of October 2. The 
report comes from Dr. Ove Wilson now serving with the joint 
British-Scandinavian Antarctic Expedition at Maudheim. 
Dr. Wilson describes how a geologist in the party, Alan 
Reece, damaged his eye while taking a sample of rock last 
March, during a summer sledging expedition three weeks 
journey from Maudheim. Dr. Wilson met Reece eight days 

ter and examined the eye but no treatment was possible then. 
On May 30 the party arrived at Maudheim, the condition of 
Reece’s eye was unsatisfactory, and caused Dr. Wilsomsome 
anxiety. He decided to consult an eye specialist in Sweden, 
Professor Sven Larsson, by radio. During treatment the 
other eye was seen to be in danger, and on the advice of the 
Swedish specialist, Dr. Wilson decided to remove the damaged 
eye. Dr, Wilson wrote: ‘I had never before performed or 
seen such an operation, and nog one else at Maudheim had had 
experience of as-isting in an operation. I started prepara- 
tions immediately. The photographer, Hallgren, was 
thoroughly instructed in the technique of intravenous 
anaesthesia, and trained himself on several members, in- 
cluding myself, by giving vitamin injections, The geologist, 
Roots, was selected to assist in the operation, and the 
glaciologist, Schytt, was taught the operating nurse’s task 
of handling the instrument table. Special eye operation 
instruments were constructed by myself from welding wire, 
filed, polished, and mounted on handles from a dentist’s 
instrument. Reece was informed that the operation was 
necessary, and gave his consent. The dog driver, Melleby, 
constructed the operation table from sledging boxes, and 
an oxygen mask from spare weasel* parts. Operation linen 

* A light wacked vehicle for use om snow. 


was sewn from sheets, and gauze, towels, linen, and instru- 
ments were sterilized. The telegraphist, Rogstad, was 
instructed in taking blood pressure, and the assistants were 
given a lesson in sterility and operating teamwork. 

Everything was in order on July 21 for the operation. 
At 2.45 Reece made an impressively brave entrance, climbed 
the operation table and said: ‘‘ You know, I am scared stiff 
inside.”” I then began the administration of the intravenous 
anaesthetic. When the patient was asleep Hallgren took 
over while I changed gloves and prepared the operating area. 

Waiting for the operating moment I recapitulated all 
details of the operation in my mind, wondering whether I 
should be able to find all the different eye muscles, and the 
right place to cut the optic nerve. Slowly but surely Hall- 
gren put the patient into deeper unconsciousness and my 
operating knife made the first cut in a circle around the eye 
pupil. I found the first eye muscle, and pulled it easily 
forth with my Maudheim-made instruments. Soon all the 
eye muscles were cut. The most dramatic moment arrived 
when I felt for the optic nerve, the only sound being the 
clicking from the film camera in the background. Success- 
fully severing the nerve, I then extracted the eye globe and 
tied the eye muscles together, closing the wound with con- 
junctival membrane. The operation was successfully over 
after an exciting two hours and 40 minutes. 

The most important part was still left, namely, to see 
the patient safely through the post-operative stage. At 
night the alarmingly mounting pulse was checked by in- 
jection, and next day a tired but happy patient received the 
whole base at a bedside party. His left good eye was now 
safe. Reece is now ona sledge joruney in the best of health.’ 


(Extract reprinted by courtesy of The Times.) 
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Abstract of a lecture ‘Recent Advances in Treatment of Traumatic Shock’ given at 
a refresher course at Birmingham Accident Hospital and Birmingham University. 


TRAUMATIC SHOCK 


by M. RUSCOE CLARKE, M.B.E., F.R.C.S., Surgeon, Birmingham Accident Hospital. 


HE recent advances in the treatment of traumatic 
shock are of very wide importance. All the advances 


of plastic and orthopaedic surgery in the treatment of © 


injuries are useless without a live patient—too often 
we come to accept death following certain injuries as in- 
evitable. The practical study of traumatic shock is a first 
responsibility if we are to refuse easily to admit defeat. 
Nurses may sometimes see these severe cases at an early 
phase, and their actions then can be decisive. Our ideas have 
been changing and developing; much of what still persists in 
text-books and first aid manuals is out of date. We are 
gradually learning more and more of the nature of those 
complex reactions of the human organism which we group 
together under the name of ‘ shock’. 


A New Conception 


The chief conception that I wish to develop here is that 
we are now passing from the phase of shock treatment to that 
of shock prevention—a big step forward. In the past ‘shock’ 
has been used to describe that state of affairs that can perhaps 
correctly be treated by rest and hot sweet tea. Alternatively 
the word has been restricted to the condition found at autopsy; 
the phase of irreversible shock. The factory worker who 
collapses from exhaustion or heat or who faints at the sight 
of blood or as a result of a hypodermic injection will probably 
be all right with rest alone, but this is not the problem that we 
have to deal with when the severely injured individual reaches 
hospital. Here we are concerned with complex disturbances 
in the whole body, most obviously in the circulatory system. 
During the past ten years much study and research has been 
focused on the changes in the circulation which characterise 
most conditions of so-called shock. In burns it became clear 
that the most important element in the production of shock 
was the loss of plasma from the burn; into the depths, into 
the blisters, and into the dressings. As the plasma was 
poured out from the burnt area the blood became concentrated 
and the volume of the circulating fluid became inadequate to 
maintain the‘circulation. It was found possible roughly to 
anticipate the amount of plasma loss likely to occur by con- 
sidering the area burnt. Measurement of the degree of con- 
centration of the blood by the haematocrit reading gave a 
further check on the loss that had occurred. These indicators 
are only roughly valid but they paved the way for an attempt 
to prevent the development of shock by the administration 
of enough plasma. In practice we cannot use any neat rule 
of thumb approach, for each severe burns case requires much 
individual consideration, but at least we had a rough guide 
to start us off. 


Haemoconcentration 


In most other severe injuries haemoconcentration does 
not occur and only gradually has it been realised to what 
extent blood loss into the tissues constitutes the basis for the 
occurrence of shock following trauma. This has developed with 
the use of methods for the determination of the volume of the 
circulating blood. Emphasis was shifted from the pulse to 
the blood pressure and then to the blood volume. Un- 
fortunately the latter can only be determined at a research 
level. We have had to piece together evidence derived from 
many sources in establishing a picture of what was happening. 
But it has become possible to get a crude quantitative estimate 
in any given injury of the amount of blood that is likely to be 
lost. | 

Grant and Reeve working under the auspices of the 
Medical Research Council suggested that the degree of de- 
crease in the blood volume of shocked battle casualties could 


be roughly correlated with the ‘ fistfuls’ of muscle damaged 
in the wound. Noble and Gregerson showed that the 
decrease in blood volume could be roughly correlated with the 
number and location of major fractures. A single major 
fracture would be associated with a fall in blood volume of 
about 1 litre; two major fractures, 1-2 litres; three major 
fractures, 2-3 litres; a severe complicated fracture of the 
pelvis, 2-3} litres, that is, about half the total blood volume, 

In tackling the problems of civilian trauma we began by 
using these rough figures as a guide, but repeatedly we found 
that we were underestimating the amounts of blood required. 
Repeated studies of the haemoglobin, and where possible of 
the blood volume, during the phase of recovery showed extra- 
ordinary degrees of anaemia and diminution of the total red- 
cell volume which could only be explained by loss of large 
quantities of blood. When we were able to prevent this 
shock did not occur. Increasingly we found ourselves 
able to estimate at an early phase approximately what 
sort of blood loss was likely to be associated with certain 
types of injury. Previously we had awaited the develop- 
ment of shock before transfusing. Today, where shock is 
present or where we consider that it may develop following 
movement or anaesthesia or surgery, we attempt to restore 
the blood volume to normal as soon as possible with the whole 
volume of blood lost. This has meant that a patient with 
moderately severe open fracture of the tibia and fibula may 
be given four to six pints of blood. Most of our patients 
with fractures of the neck of the femur receive one to three 
pints of blood. Many cases that do not appear at all des- 
perate receive much larger quantities. Where we can deter- 
mine the full extent of the injury and we know that the 
patient can be left alone without surgery the indication to 
transfuse is not so urgent. But we are convinced that move- 
ment, and pain, and surgery, and anaesthesia do not so much 
cause shock by themselves, as by interfering with the com- 
pensatory reactions of a patient with a blood volume already 
low. If the blood volume is restored to normal, all the risks 
of further treatment are decreased. 

Where shock is already present we must carefully assess 
the full extent of the injury. Sometimes this is relatively 
easy and it is possible to decide within a matter of minutes 
that a given volume of blood will be needed. In other cases, 

ially multiple injuries with concussion or in severe shock, 
the full extent of the injuries does not become clear until 
resuscitation has been started. Where severe shock with a 
very low blood pressure is not associated with obvious in- 
juries we have frequently been able to decide that severe 
blood loss has nevertheless taken place. With the recovery 
of the blood pressure the site of internal bleeding has been 
discovered later. Complicated head injuries which are almost 
universal in severe road accidents make things much more 
difficult. I am, however, more and more. convinced that head 
injuries by themselves do not produce the classical picture of 
shock. More often, the presence of a head injury tends to 
produce an excessive compensatory reaction with a raised 
blood pressure which may fall to normal after transfusion. 
Repeated complete examination and constant observation 
are essential in assessing these complicated multiple injuries. 
In time the diagnosis becomes more and more complete and 
the extent of the injury enables accurate blood replacement 
to become the basis for further ‘treatment. 


Individual Reaction 
With the use of blood transfusion at an early phase to 
prevent the development of shock it has become clear that 
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although we are dealing fundamentally with.a lowered blood 
yolume, the reaction of the individual varies. Sometimes the 
circulatory changes act efficiently to maintain a normal blood 
pressure while the blood volume is falling. Ata certain phase 
of this compensatory reaction the clinical picture of shock 
with cold pale skin indicates the constriction of peripheral 
vessels which serves to keep the blood circulating through 
more essential organs. The pallor and cold appearance is 

of the reaction. The treatment is to restore the cir- 
culating blood volume so that the blood can once more start 
to warm up the skin. Artificial warmth from without will 
do no good and at times can do harm. It can also waste 
valuable time and energy. Shocked patients should be 
treated in a room at a comfortable temperature and no 
special heat treatment is necessary. 


Shock Reaction 


Sometimes the shock reaction is overdone. It can con- 
tinue after the blood volume has been restored. Moreover 
the mere duration of constriction of the blood supply in non- 
essential parts is not without its harmful effects. The sooner 
the blood volume is restored and the organism is freed from 
the need to evoke these circulatory compensatory reactions 
the sooner it will clinically appear to be on the way to 
recovery. 

Our attempts to prevent shock by accurate replacement 
of blood lost by whole blood has increasingly convinced us 
that when we succeed thereby in preventing the development 
of post-traumatic anaemia, the patient is very much better off. 
We can add our clinical experience to the wealth of general 
impressions correlating correction of anaemia with resistance 
to infection, healing of wounds, fractures, etc. This sort of 
thing is very difficult to prove but we are increasingly certain 
that every severe injury will do better if the haemoglobin is 
never allowed to drop below 80 per cent. Indeed, some of 
the most spectacular recoveries from unusually severe multiple 
injuries have been associated with apparent over-transfusion 
so that haemoglobin figures between 100 and 130 per cent. 
have been maintajned during the whole post-traumatic phase. 
Careful consideration of these cases with attempted measure- 
ment of the blood lost, of the degree of swelling of injured 
limbs, etc., has convinced us that quite apart from extravasa- 
tion of blood into the tissues, the red cells disappear some- 
where following injury in amounts roughly proportionate to 
the extent of the wound. We have wondered if the red cells 
themselves do not actually play a part in the mechanism of 
healing. Certainly we are convinced that early attention to 
full blood replacement prevents any subsequent nutritional 
failure, encourages wound healing and makes for speedier 
convalescence. In our opinion adequate transfusion is a 
part of rehabilitation. 


Risks of Transfusion 


Now for a word of warning. Blood transfusion is not 
without its own risks. In times past when transfusion was 
only employed in exceptionally dangerous cases we blithely 
transfused Group O blood. When large transfusions are to 
be given this practice becomes in itself more dangerous for the 
donor serum becomes as important as the donor cells. Only 
in the early stages of the most severe cases do we use group O 
blood blind, and wherever possible we use blood of the 
patient’s own group. Increasingly attention is being focused 
on the need for Rhesus grouping as well—the more we use 
blood to prevent shock, the more we must attempt to remove 
all possible risks from the transfusion itself. There must 
come a point when even at its best the decision is a difficult 
one. A policy of adequate blood replacement must never 
become a routine. All the facts must be remembered and 
each case weighed on its own merits. 


Nursing Attention 


The special risks of transfusion require certain additional 
nursing attention. Certainly all transfusion reactions must 


be reported and generally the transfusion of the particular 
bottle will be stopped, but it is vital to be able to check up 
A specimen of urine is 


later on the cause of the reaction. 


sent to the laboratory after every transfusion and the blood 
remaining in the empty blood bottles is left there for forty- 
eight hours so that it is available for a re-check. Careful 
systematic labelling of all bottles of blood with the name of 
the patient for whom they are required provides an additional 
precaution. 

Apart from rare massive haemorrhage we are beginning 
to approach the limit of our indications for transfusion. 
Careful haematological studies in the first few weeks are 
enabling us to become more accurate. But the most difficult 
job is the assessment during the first few hours and here we 
need the full co-operation of every nurse involved in the 
observation and treatment of these patients. There is no 
change that can occur that is insignificant or that may not be 
relevant to the process of building up a mental picture not only 
of the extent of the damage but of the nature of the individual 
patient’s reaction to that damage. We are using the know- 
ledge derived from concentration on the mechanical upset to 
the circulation. Against a background of adequate blood 
replacement we are beginning to appreciate the variations in 
the reaction of the patient and especially those mediated 
through the nervous system. Shock is neither a single entity 
nor a simple reaction but we are learning to control it, to 
anticipate it, to prevent it. The full use of all the available 
knowledge to date requires a high degree of personal care and 
individual consideration for every case. Nursing of the 
highest calibre is essential, based not on the capacity to carry 
out instructions but upon understanding and judgment and 
a capacity for initiative as part of a team. 


AND THEY SHALL WALK.—by Elizabeth Kenny, in 
collaboration with Marta Ostenso (Robert Hale Lid., 18, Bed- 
ford Square, W.C.1, 15s.). 


This is the autobiography of the Australian nurse who 
became world-famous as Sister Kenny. It is the story of 
Miss Kenny’s life-long struggle in many countries against 
orthodox medical opinion—against the resolute antagonism 
of the medical profession to her concept and treatment of 
poliomyelitis. Miss Kenny first became interested ‘in 
poliomyelitis when at the age of 23, while nursing in Australia, 
she was called to a remote part of the bush and was obliged 
to improvise treatment for a small girl who was suffering from 
the disease. Having no preconceived ideas on poliomyelitis, 
in fact with no knowledge of the orthodox treatment, she saw 
and treated, with good results, what she understood to be a 
muscular spasm in the child’s limbs. Miss Kenny has spent ° 
her life since that time, over 30 years, in organising clinics and 
treatment centres, and in training nurses and technicians and 
battling against medical opinion. Her concept of polio- 
myelitis has not fitted in with the accepted pathology of the 
disease, and she has had a hard struggle. Her battle 
against splinting and immobilisation still goes on, and it was 
not until 1940, when she was invited to the United States, 
that she really began to win recognition. Miss Kenny’s 
concept and treatment of the disease has since been acknow- 
ledged in many parts of America and in other countries. We 
cannot fail to be inspired by this tale of a redoubtable woman 
who struggled on in spite of such determined opposition and 
professional prejudice; it is only a pity that the style of the 
book written in collaboration with Marta Ostenso does not 
do justice toitstheme. Her personality never comes through 
and we feel impatience with lengthy and commonplace des- 
criptions of the spring, flowers, sunsets, long voyages and 
other irrelevances. It is unfortunate that this romantic 
atmosphere permeates Miss Kenny’s autobiography, as such 
an unscientific flavour is not conducive to converting medical 
opinion, and might do harm to her cause. The final judg- 
ment on Miss Kenny's theory is still to come, but she has’ 
achieved undeniable success in her own personal treatment 
of poliomyelitis; she has also stimulated much thought and 
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research, and even if no more than this, she will have made a 
tremendous contribution to the final control of the scourge. 
If the doctors are ultimately convinced and if her treatment 
is proved to be correct, it is to be hoped that her 
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determination and courage will be more generously acclaimed ~ 
than it has so far been in most quarters. 
J.H.B., S.R.N., S.C_M,, 
Diploma in Nursing, University of London. 


Radioactive Isotopes 


by K. F. ORTON, B.A., Assistant Physicist, 
Christie Hospital and Holt Radium Institute, Manchester* 


T the end of the war radioactive isotopes became 
available in large quantities for industrial and 
medical research, with the result that certain medical 
centres, mainly radiotherapy institutes and hospitals, 

have gained considerable experience in their use. They will 
probably be even more widely used in the next few years, 
and it is therefore desirable that non-technical workers in a 
hospital who come into contact with radioactive isotopes 
should know a little about their physical properties so that 
greater understanding may lead to better appreciation of 
their place in medicine. For this purpose some elementary 
knowledge of the fundamental constituents of matter and of 
physics is needed, ° 


Atoms and Nuclei 


Until the end of the nineteenth century it was believed 
that all elements were made up of small indivisible particles 
called atoms, The atoms of any one particular element were 
thought to be all alike in weight and in chemical behaviour, 
whereas atoms of different elements differed in both these 
respects. During the first decade of this century, the work 
of Rutherford and others led to a considerable revision of the 
view that atoms were indivisible. 

Rutherford showed that an atom consists of a central 
heavy nucleus (having a positive electrical charge) with 
electrons (light negatively charged particles) rotating around 
the central body in orbits, in much the same way as the 
planets rotate around the sun in orbits. Later it was found 
that the nucleus itself is made up of two different types of 


8 Electron 
d Proton 
Neutron 


Hydrogen | Helium 
Fig. | 
particles—protons and neutrons. These two particles, 
together with the electrons, are the ‘ bricks’ out of which 
atoms are built. | 
Protons and neutrons. have almost equal weights, both 
of them being about 1,840 times heavier than an electron. 
The electron has a negative electrical charge; the proton has 
a positive electrical charge, equal in magnitude to that of the 
electron, whereas a neutron has no charge. Now let us see 
how these particles are used to build up atoms. 
Figure 1 shows three of the simpler atoms. Hydrogen 
has only one proton in the nucleus, with one orbital electron. 
Helium, the next element in the atomic series, has two 


protons and two neutrons in the nucleus, with two orbital 
electrons. Carbon has six protons and six neutrons, with six 
orbital electrons. It will be seen that the number of orbital 
electrons is always equal to the number of protons in the 
nucleus, and thus the atom, as a whole, is electrically neutral. 
We also find that in the nuclei of the lighter atoms the 
number of protons is roughly the same as the number of 
neutrons, but we will see later that the balance between the 
number of protons and neutrons in the nucleus determines 
whether it is radioactive or not. 


Isotopes 


It is found that all the atoms of any one element do not 
have exactly the same weight because the nuclei do not all 
contain the same number of neutrons. Figure 2 shows three 
different carbon nuclei. Each nucleus contains six protons 
and it is actually the number of protons in the nucleus which 
determines the chemical properties of the atom. Therefore, 
although these nuclei do not contain the same number of 
neutrons, they are all carbon nuclei, and all have the chemical 
properties of carbon, because they have six protons. The 
nucleus on the left has twelve particles in the nucleus and is 
called carbon 12; the others are carbon 13 and carbon 14. 
These three forms of carbon are the isotopes of carbon. In 
a natural sample of carbon we find 98.9 = cent. of carbon 12 
and 1.1 per cent. of carbon 13. 

Carbon 14 only occurs in extreme minute quantities in 
nature. It is unstable and emits jations which can be 
detected with suitable instruments. Nowadays, however, it 
can be made quite readily in the atomic pile, and it is being 
used widely in many biochemical studies. The nucleus of 
carbon 14 has too many neutrons for the number of protons, 
and one of the neutrons changes into a proton and an 
electron. The nucleus formed is that of nitrogen; this has 
seven protons and seven neutrons. An electron is emitted 


‘, in the process and carbon 14 is called a radioactive isotope. 
\ Most unstable nuclei have to be prepared artificially, 


lalthough some, like radium and uranium, do occur in nature. 


' However, large numbers of radioactive isotopes can now be 


, made in the atomic pile. The atomic pile provides a strong 
source of neutrons, and when placed in the pile, many 
elements absorb extra neutrons into the nucleus and are 


. made radioactive. A radioactive isotope of iodine has been 


made in this way which has great potentialities in the study - 
of the thyroid gland and some uses of this will be dealt with 
later. Naturally occurring iodine has a nucleus containing 53 
protons and 74 neutrons, whereas the radioactive isotope 
(iodine 131) has 53 protons and 78 neutrons. The latter 
disintegrates in much the same way as carbon 14 and, since 
it has the same number of protons as natural iodine, is 
chemically indistinguishable from it. When iodine 131 
disintegrates the nucleus formed is that of xenon, a gas which 
is found in minute quantities in the atmosphere (Figure 4). 


Radioactive Decay 


When an unstable, or radioactive, nucleus is made it 
does not disintegrate immediately, but has a certain definite 


* Now working at the Sheffield National Centre of Radiotherapy. 
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chance of living for any particular length 


not concern ourselves here with the life of any one particular - 


particle Consists of two protons and two neutrons and it will 
: be seen that it is the nucleus of helium (Figure 1). Alpha 
particles are completely stopped by a fraction of a millimetre 
, of water, whereas beta particles (electrons) are stopped by a 
‘few millimetres of water. Gamma radiation, however, has 
considerable penetiating powers; the gamma rays of radium, 
for instance, will penetrate several feet of water. 


Protons 6 
Neutrons 7 
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CARBON 12 


Protons 6 
Neutrons 8 


Fig. 2 


nucleus, but we can consider the behaviour of a large number 
of radioactive nuclei. 

Since nuclei of radioactive atoms are continually dis- 
integrating it follows that the number of atoms present is 
continually decreasing with time. It is found that the rate 
of disintegration, (that is, the number of nuclei disintegrating 
in a given time) is proportional to the number of radioactive 
nuclei present. Suppose we have 200 radioactive atoms and 
the disintegration rate is four per second: then when there 
are 100 the rate will be two per second, or one per second 
for 50, and so on. 

If a graph is drawn showing the number of atoms present 
at any one time, we find that the time taken for 200 atoms 
to be reduced to 100 is equal to the time taken for 100 to 
become 50; or 50 to become 25, etc. This time is called the 
‘ half-life ’ of the radioactive isotope, and this is a constant 
for any one particular radioactive isotope under all conditions 
(Figure 5). 

Half-lives of different radioactive isotopes vary from a 
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Fig. 3 


fraction of a second to millions of years. For example, the 
half-life of a radioactive isotope of boron is one-fiftieth of a 
second ; that of radon, 3.8 days: iodine, 8 days: phosphorus, 
14.3 days: cobalt, 5.3 years: radium, 1,590 years: carbon, 
5,000 years, and uranium, 4,000,000,000 years. 


Radiations 


We have seen that when a nucleus of carbon 14 or a 
nucleus of iodine 131 disintegrates, an electron (or beta 
particle as it is sometimes called) is emitted by the nucleus. 
Three main types of radiation were originally detected, and 
since their exact nature was not then known, they were called 
alpha, beta and gamma (the first three letters of the Greek 
Although we know now what they are the 


alphabet). 


CARBON 13 CARBON 14 


+O 


of time. We shall original names have been retained. 


Alpha and beta radiations are actually particles, while 
gamma radiation is a form of wave energy. An alpha 


Since alpha particles have practically no penetrating 
power they are seldom used for therapeutic purposes. How- 
ever, the small penetrating power of beta particles is most 
useful. If a radioactive isotope emitting beta particles were 
selectively absorbed in a tumour (that is if the tumour 
concentrated the isotope whereas the normal tissue did not) 
then the tumour would get a high dose of radiation and the 
normal tissue, save for the couple of millimetres immediately 
next to the tumour, would get a negligible dose. 

Since gamma rays penetrate to an appreciable thickness 
of tissue it will be seen that they could be detected from 
outside the body, if a source of gamma rays were present 
inside. This provides a very useful method of localising the 
position of a radioactive isotope in the body, since most 
radioactive isotopes emit gamma rays in addition to alpha 
or beta particles. 


Biological Effects of Radiation 
When alpha, beta or gamma radiations pass through 
tissue, they are partially absorbed, and the living cells can 
be destroyed. Thus they are used in radiotherapy to destroy 
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malignant growths. However, when working with radio- 
active isotopes which emit these radiations, care must be 
taken by the users to avoid receiving harmful doses. Since 
radioactive isotopes are frequently used in liquid form, care 
must be exercised to prevent spilling these solutions on the 
skin. Other dangers arise from the possibilities of ingestion 
and inhalation. Rules for the handling of radioactive 
isotopes are in use at all centres, and provided these rules 
are obeyed there is no danger involved in the work. 


IODINE 


Detection of Radioactivity 


Gases in general do not conduct electricity. That is to 
say, if two plates are put in a tube filled with a gas, and a 
voltage applied across them, no current will flow. If however, 
alpha, beta or gamma radiations are passing through the gas, 
a small current will flow. We say that the gas has been 
‘ ionised ’ and hence such radiations are often called ‘ ionising 
radiations’. Many instruments have been made, using this 
principle, but perhaps the most useful in radioactive isotope 
work is the Geiger counter—which, as its name implies, 
actually counts the number of rays or particles passing 
through the counter. 

A Geiger counter consists of a thin wire surrounded by 
a metal cylinder. A voltage is applied between the wire and 
the cylinder and if a single ray passes through the cylinder a 
small current will flow for a short time, The counter is 
connected to a unit which will add up the number of these 
small currents which flow in a given time. We have seen 
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The Nursing Exhibition, IQfI 


N Monday, October 15, the 36th Annual Hospitals, Nursing, 

Midwifery and Public Health Exhibition and Conference, 

held under the auspices of the Nursing Mirror, will be opened at 
all, Seymour Place, London, W.1. 

the Exhibition many eminent physicians, surgeons and 
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obstetricians will deliver lectures, as shown in the programme 
below; films will also be shown and dischssion encouraged. 

A list of trade exhibitors is also published below. Our represen- 
tative at stand number B.1 will be glad to answer any enquiries 
from readers and visitors. 


PROGRAMME OF LECTURES 


Monday, October 15 
Opening Day 


11.15 a.m. ing Address ~# The Right Honourable The 
Lord Mayor of London, Sir Denys Lowson, Bart., .C.C, 

12 noon. The Blackham Memorial Lecture. “Unforeseen 
Dilemmas of the Midwife: Sir William Gilliatt, K.C.V.O., M.S., 
F.R.C.P., F.R.€.S., P.P.R.C.0.G., Obstetric Surgeon to H.R.H. 
The Princess Elizabeth; Consulting Obstetric and Gynaecological 
Surgeon, King’s College Hospital. Chairman: Sir Cecil Wakeley, 
K.B.E., C.B., M.Ch., D.Sc., F.R.S.E., F.A.C.S., F.R.A.CS., 
President, Royal College of Surgeons of England. 

2.45 p.m. Taking Stock: Professor David Fyfe Anderson, 
M.D., F.R.C.O.G., F.R.F.P.S., Muirhead Professor of Obstetrics 
and Gynaecology, "University of Glasgow. Chairman: Professor 
Dame Hilda Lloyd,.D.B.E., M.B., F.R.C.S., B.Sc., President of the 
Royal College of Obstetricians and Gynaecologists; Professor of 
Obstetrics and Gynaecology, University of Birmingham. 

445 p.m. .The ement of the Last Month of Pregnaney 
Leslie Williams, Esq M.S., F.R.C.S., F.R.C.0.G., Obstetric 
Surgeon to St. Mary’ s Hospital. Chairman : Frederick W. Roques, 
Esq., M.A., M.D., M.Ch., F.R.C.S., F.R.C.0.G., Obstetric and 
Gynaecological Surgeon, The Middlesex Hospital. ‘ 


Tuesday, October 16 
Modern Trends in Surgery 


10.30 a.m. Cancer of the Breast: Hedley Atkins, Esq., D.M., 
M.Ch., F.R.C.S., Director of the Surgical Department, Guy’s 
Hospital. Chairman : Sir Heneage Ogilvie, K.B.E., M.D., M.Ch., 
F.R.C.S., Senior Surgeon, Guy’s Hospital. 

11.30 a.m. Gallstones and their Complications: R. J. McNeill 
Love, Esq., M.S., F.R.C.S., Surgeon to the Royal Northern and 
Metropolitan Hospitals. Chairman : Sir James Walton, K.C.V.O., 
B.Sc., M.S., F.R.C.S., Hon.F.A.C.S., Surgeon to H.M. The King 
and H.M. Queen Mary; Consulting ‘Surgeon to the London Hos- 


2. 15p. m. Nursing Cave of Amputation Cases : Professor George 
Perkins, , F.R.C.S., Orthopaedic Surgeon, St. Thomas’s 
Hospital; Professor of Surgery, University of London. Chair- 
man: Sir Thomas Fairbank, D.S.O., O.B.E., M.S., F.R.C.S., Con- 
sulting Orthopaedic Surgeon, King’s College Hospital. 

3.30 p.m. Pre- and Post-Operative Care of Cases of Cancer of 
the Lung: C. Price Thomas, Esq., F.R.C.S., Surgeon to the West- 
minster and rr Hospitals. Chairman : Sir Stanford Cade, 
K.B.E., C.B., F.R.C.S., Hon.F.F.R., Senior Surgeon, Westmin- 
ster Hospital. 

4.45 p.m. Brain Abscess: J. B. Pennybacker, Esq., M.D., 
F.R.C. s. Neurological Surgeon, Radcliffe Infirmary, Oxford. 
Chairman : Sir Charles Symonds, K.B.E., C.B., M.D., F.R.C.P., 
Physician in charge of the Department of Nervous Diseases, Guy’s 
Hospital; Physician, National Hospital for Nervous Diseases, 


Queen’s Square. 


Wednesday, October: 17 
Modern Trends in Medicine 


10.30 a.m. Mental Nursing Past, Present and Future: Dr. 
Thomas Percy Rees, O.B.E., M.D., Medical Superintendent, 


Warlingham Park Hospital; Medical Director, Croydon Mental 


- Health Clinic. Chairman: Lt.-Col. J. T. Robinson, O.B.E., M.A., 


. University Reader in Obstetrics and Gynaecology, Post-graduate 


M.D., D.P.M., Adviser in Psychiatry, B.A.O.R. 

11.30 a.m. Osteo-Arthritis in the Aged: Dr. F. S. Cooksey 
O.B.E., M.D., Director of Physical Medicine, King’s College 
Hospital. Chairman: the Right Honourable The Lord Amulree, 
M.D., F.R.C.P., Physician in charge of Chronic Sick Wards, 
University College Hospital. 

2.15p.m. Détabetes: Dr. R. D. M.A., M.D.. F.R.C.P., 
Physician, King’s College Hos Chairman : the Right 
Honourable the Lord Horder, G. oO V. O., M.D., F.R.C.P., Physician 
to H.M. The King; Consulting Physician, St. Bartholomew’s and 
Royal Cancer Hospitals. 

3.30 p.m. Industrial Dermatoses : Dr. Sydney Thomson, 
F.R.S., M.A., M.D., F.R.C.P., Physician in charge of the Derma- 
tology Department, King’s College Hospital. Chairman: Dr. 
W. Jj. O'Donovan, O.B.E., M.D., M.R.C.P., Physician to the 
Dermatology Department, London Hospital. 

4.45 p.m. Nursing Problems of the Chronic Sick: Dr. J. H. 
Sheldon, M.D., F.R.C.P., Director of Medicine and Senior Physician, 
Royal Hospital, Wolverhampton. Chairman: Sir Horace Evans, 
K.C.V.O., F.R.C.P., Physician to H.M. oe Queen 
Mary; Physician, London Hospital. 


Thursday, October 18 
Modern Trends in Obstetrics and Gynaecology 


10.30 a.m. The Early Diagnosis and Treatment of Abortion : 
Dr. Gertrude Dearnley, M.D., F.R.C:0.G., Gynaecological Surgeon, 
Royal Free Hospital. Consulting Obstetric Surgeon, Queen 
Charlotte’s Hospital. Chairman: Dame Louise Mcllroy, D.B.E., 
M.D., D.Sc., F.R.C.P., F.R.C.O.G., Consulting Obstetric and 
Gynaecological Surgeon, Royal Free Hospital. 

11.30 a.m. Cancer of the Uterus: John Howkins, Esq., M.D., 
M.S., F.R.C.S., F.R.C.0.G., Obstetric and Gynaecological Surgeon, 
St. Bartholomew’s Hospital. Chairman: Sir Cecil Wakeley, 
K.B.E., C.B., M.Ch., D.Sc., F.R.S.E., F.A.C.S., F.R.A.CS., 
President, Royal College of Surgeons of England. 

2.15 p.m, Care of Multiple Births: Professor G. Gordon 
Lennon, Ch.M., M.R.C.O.G., M.M.S.A., Professor of Obstetrics and 
Gynaecology, University of Bristol. Chairman: Miss Nora B. 
Deane, M.B:E., Chairman, Royal College of Midwives; Matron, 
Bristol Maternity Hospital. 

3.30 p.m. Complications of Pregnancy: W.F. Theodore Haultain, 
Esq., O.B.E., M.C,, F.R.C.P., F.R.C.S., F.R.C.O.G., Consulting 
Obstetric and G logical Surgeon, Royal Infirmary, Edin- 
burgh. Chairman: Arthur C. H. Bell, Esq., F.R.C.S., F.R.C.0.G., 
Obstetric Surgeon, Westminster Hospital. 

4.45 p.m. Obstructed Labour: Dr. Meave Kenny, F.R.C.O.G., 


Medical School, London. Chairman: Professor James Young, 
D.S.O., M.D., F.R.C.S., F.R.C.O.G., Professor of Obstetrics and 
Gynaecology, University of London; Director, Unit of Obstetrics 
and Gynaecology, Post-graduate Medical School, London. 


Friday, October 19 
Modern Trends in Therapeutics 


10.30a.m. Treatment of Atomic Casualties : Surgeon Captain J. 
G. Holmes, O.B.E., M.A., M.D., R.N., Director of Medical Research, 
Admiralty. Chairman: Air Vice-Marshal J. M. Kilpatrick, 
O.B.E., M.B., B.Ch., D.P.H., Director-General, Royal Air Force 
Medical Services. 

11.30 a.m. Anaemia: Dr. Archibald Gilpin, M.D., F.R.C.P., 
Physician, King’s College Hospital. Chairman: Dr. R. A. 
Hickling, M.D., F.R.C.P., Physician, Charing Cross Hospital. 

12noon. Visit To THE EXHIBITION by THe Countess MounrtT- 
BATTEN OF Burma, C.I., G.B.E., D.C.V.O., G.C_ST.]J. 
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2.30 p.m. Blood Transfusion and Blood Substitutes: Dr. H. F. 
Brewer, M.A., M.D., Clinical Pathologist, St. Bartholomew's 
Hospital; Medical Officer, Red Cross London Blood Transfusion 
Service. Chairman: Geoffrey L. Keynes, Esq., M.D., F.R.C.S., 
Emeritus Surgeon, St. Bartholomew’s Hospital. 

2.30 p.m. Corneal Grafting: B. W. Rycroft, Esq. O.B.E., 
M.D., F.R.C.S., Oculist to H.R.H. The Princess Royal; Ophthal- 
mic Surgeon, King’s College Hospital; Surgeon, Royal Eye Hos- 


tal. Chaixman : Sir Archibald McIndoe, C.B.E., M.S., F.R.C.S., 
Surgeon, St. Bartholomew's Hospital; Consulting Plastic 
Surgeon to the R.A.F. 


3.30 p.m. Functional Analysis in the Hospital Setting: H. A. 
Goddard, Esq., Director of Enquiry, Hospital Job Analysis, The 
Nuffield Provincial Hospitals Trust. Chairman: L. Farrer- 
Brown, Esq., Secretary, The Nuffield Foundation. 


PROFESSIONAL 


FILM SESSIONS 


MONDAY 
A) Artificial Pneumothorax. 
B) Normal Delivery. 
C) Bloodless Tonsillectomy. 
6.00 (C) Training for Childbirth and 
. after. 
(C) 


1.15 


Childbirth as an Athletic 
Feat. 

TUESDAY 
Physiology of the Kidney. 
Health of a Nation. 
Modern Aseptic Surgery 
Technique. 
Movements of the Rabbit’s 
Alimentary Canal. 


1.00 (D) 
(A) 
6.00 (C) 


(E) 


Afternoons, Monday, October 15 — Friday, October 19 


4.30 (A) Surgery and Chest Disease. 
(A) Gaumont British Film Library, 
Aintree 
(B) Reckitt & Colman Lid., Dansom 


WEDNESDAY 
Varicose Ulcers and Eczema. 
Russell Traction for Fracture 
of the Femur. 
Cancer of the Skin. 
Industrial Dermatitis. 


THURSDAY 
Caesarian Section. 
Case of a Premature Baby. 
Thymectomy for a Case of 
Myasthenia Gravis. 
Cancer of the Stomach. 


FRIDAY 
Heart and Circulation. 
Control of Infection in Sur- 
gical Dressings. 


1.00 (F) 
(F) 


Association, Tavistock House, Tavis- 
tock Square, 


Burroughs Wellcome & Co., 183-193, 
Smith & Nephew Lid., Neptune Street, 


Hull. (G)-. Central Film Library, 
Government Building, Bromyard 
Avenue, Acton, W.3. Lexicon 


Road, FPerivale, Middlesex. 


Lane, Hull. (C) British Medical 
W.C.1. (D) Imperial 
Chemical Industries Lid., Bolton 
House, 61, Curzon Street, W.1. (E) 


Euston Road, N.W.1. (F) T. J. 


Films Ltd., 123, Pall Mall, S.W.1. 


LIST OF 


Messrs. Faber & Faber Ltd. 

Nursing Times 

Messrs. E. J. Frankland & Co. Ltd. 

Clinical Products Ltd. 

Messrs. J. & H. Walter Ltd. 

Oxygenaire (London) Ltd. 

Ministry of Food 

Messrs. H. J. Heinz Co. Ltd. 

Marmite Food Extract Co. Ltd. 

Norgine Pharmaceutical Products 
(London) Ltd. 

Norwich Union Insurance Societies. 

Crookes Laboratories Ltd. 

Messrs. W. H. Bailey & Son Ltd. 

Messrs. Reckitt & Colman Ltd. 

Messrs. J. C. Eno Ltd. 

Messrs. W. J. Rendell Ltd. 

Chilprufe Ltd. 

Messrs. S. H. Camp & Co. Ltd. 


Lactagol Ltd. 
Tampax Ltd. 


Cow & Gate, Ltd. 


The Nestle Co. Ltd. 


Messrs. 
British Schering Ltd. 


Messrs. T. J. Smith & Nephew Ltd. 
Messrs. William R. Warner Ltd. 


North Thames Gas Board. 
Messrs. Cadbury Bros. Ltd. 


Messrs. Allen & Hanbury Ltd. 

The International Chemical Co. Ltd. 
Messrs. Paines & Byrne Ltd. 
Continental Laboratories Ltd. 

ohn Wyeth & Brother Ltd. 


EXHIBITORS IN ORDER OF STALLS 


Milton Antiseptic Ltd. 

Messrs. Bailliére Tindall & Cox. 
Jeyes’ Sanitary Compounds Co. Ltd. 
Messrs. Libby, McNeill & Libby Ltd. 


Energen Foods Co. Ltd. 

Messrs. Brand & Co. Ltd. 

Messrs. A. Wander Ltd. 

The Angier Chemical Co. Ltd. 

Messrs. Wright Layman & Umney Ltd. 
Messrs. Boyd-Cooper Ltd. 

Rozalex Ltd. 

Messrs. H. K. Lewis & Co. Ltd. 
Messrs. J. W. Carter & Co. Ltd. 

Royal National Pension Fund for Nurses 
Messrs. A. & R. Scott Ltd. 

The Spirella Co. of Great Britain Ltd. 
Essex Aero Ltd. 

Messrs. Keen, Robinson & Co. Ltd. 
The British Oxygen Co. Ltd. 

Messrs. Keith Prowse & Co. Ltd. 
Martyns Hospital Hairdressing Service. 
Educational & Scientific Plastics Ltd. 
Bovril Tonic Wine Co. Ltd. 


Principal Regional Officers 


The following is a list of the Principal Regional Officers 
of the Ministry of Health: 


Northern: Mr. W. F. Barden, 1, Osborne Road, Newcastle- 
on-Tyne, 2. Newcastle 28861. 

East & West Ridings: Mr. E. C. C. Hamblin, Century House, 
South Parade, Leeds, 1. Leeds 32771. 

North Midlands: Mr. L. I. McCandless (stationed at Bir- 
mingham). Deputy Principal Regional Officer, Mr. L. 
R. Macbeth, Block 5, Government Buildings, Chalfont 
aaa Western Boulevard, Nottingham. Nottingham 

711. 

Eastern : Major-Gen. Sir Charles Lane, K.C.I.E., C.B.,C.B.E., 
M.C., Block D, Government Offices, Brooklands Avenue, 
Cambridge. Cambridge 54461. 

Southern: Mr. R. W. Kelley, Government Buildings, White- 
knights Road, Earley, Reading, Berks. Reading 60481. 

South-Western: Major-Gen. G. F. Watson, C.B., D.S.O., 
O.B.E., 19, Woodland Road, Tyndalls Park, Bristol, 8. 
Bristol 26671. 


Midland: Mr. L. I. McCandless, 139, Hagley Road, Edg- 
baston, Birmingham, 16. Edgbaston 0932 and 1533. 

North-Western: Mr. E. Jordan, O.B.E., Sunlight House, 
Quay Street, Manchester, 3. Deansgate 2444. 

N.E. Metropolitan: Major-Gen. Sir Charles Lane, K.C.L.E., 
C.B., C.B.E., M.C., Ministry of Health, Savile Row, 
W.1. Regent 8411. 

N.W. Metropolitan: Mr. R. W. Kelley, Ministry of Health, 
Savile Row, W.1. Regent 8411. 

S.E. Metropolitan : Mr. T.S. Williams, Government Buildings, 
Hawkenbury, Tunbridge Wells. Tunbridge Wells 2780. 

S.W. Metropolitan: Mr. H. H. Sersale (also covering the 
London Executive Council), Ministry of Health, Savile 
Row, W. 1. Regent 8411. 


The main duties of the Ministry’s Principal Regional 
Officers are to maintain liaison with Regional Hospital 
Boards, Boards of Governors of Teaching Hospitals, Hospital 
Management Committees, Executive Councils, and Local 
Health Authorities on matters affecting the organisation and 
administration of the National Health Service. 
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Continued from page 1009 | ” 
that the rate of disintegration is proportional to the amount 
of the radioactive isotopes present. Thus the counting rate 


Decay of Radio-active Iodine 


Halt tite 68 days. 
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Fig.5 
(that is, the number of counts in a given time) tells us the 
amount of isotopes present. 

By these means we are able to detect extremely small 
amounts of radioactive isotopes. For instance, one-millionth 
of a microgram of radioactive iodine is disintegrating at the 
tate of 370 nuclei per second, and this is easily detected with 
a Geiger counter. 


Medical Application of Radioactive Isotopes 


We have seen that a radioactive isotope of carbon or 
iodine has the same chemical behaviour as the natural 


Uptake of radio active Iodine in the Thyroid gland. 


tele) 
75 
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element. Thus, if we introduce a radioactive element into a 
chemical compound, the new, so-called ‘ tagged ’ compound 
will be chemically identical with the original. The advantages 
to be gained by using radioactive isotopes are that they can 
be detected from outside the body by their gamma radiation, 
and measurements can be made of the quantities present in 
the blood, urine, faeces, etc. Moreover, this may be done 
with extremely small amounts which in most cases could not 
be detected chemically. 

The medical applications of radioactive isotopes can be 
divided into two main groups—diagnostic and therapeutic. 


Diagnostic Uses 


Radioactive isotopes are being used either by them- 
selves, or as a radioactive atom in a chemical compound, to 
study the metabolism of the element itself or of the compound 
in the body. If the radioactive isotope used emits gamma 
rays, then the distribution ot the isotope in the body is 
readily found by scanning with a Geiger counter. If the 
rate at which the isotope moves around the body is also 
measured a fairly full knowledge of the metabolism of the 
element or compound used may-be obtained. 

We can consider the use of radioactive iodine as an 
example. After the oral ingestion of a small amount of 
radioactive iodine, the rate at which the iodine enters the 


NURSING TIMES, OCTOBER 13, 1951 


blood from the stomach and the rate at which it is removed 
from the blood stream by the thyroid and kidneys can be 
measured. Moreover, the percentage of the initial dose which 
goes into the thyroid and the rate at which the iodine goes 
there can also be measured, and these movements provide a 
very useful index of the degree of thyroid function. - _ 

The graph shows the amount of iodine present in the 
thyroid after a ‘ tracer ’ dose of radioactive iodine (Figure 6), 
In the case of thyrotoxicosis about 80-95 per cent. of the 
initial dose goes into the gland very rapidly, whereas in a 
normal case the iodine enters more slowly and only about 50 

cent. goes to the gland. The remainder of the dose is 
excreted in the urine and if the urine is collected, specimens 
may be counted and the percentage excreted determined. 

Among other radioactive isotopes in use are radioactive 
sodium, for the study of the vascularity of tissues and in the 
location of the placenta; radioactive phosphorus ifi thé 
location of brain tumours; radioactive carbon in numerous 
biochemical studies. 

Therapeutic Uses 

We have seen that if a radioactive isotope emitting beta 
particles was selectively absorbed in a tumour, the tumour 
would get a high dose of radiation, whereas the normal tissue 
would get very little. Therefore, if a tumour selectively 
absorbed a particular chemical element or compound, it would 
be possible to destroy it by introducing a radioactive isotope 
into the compound, since the radioactive compound would 
also be selectively absorbed. 

Iodine is one of the few elements which is highly 
selectively absorbed. It is absorbed by thyroid tissue and 
thus radioactive iodine can be used in the treatment of 
thyroid cancer and thyrotoxicosis. However, it is found that 
a metastasis in the case of thyroid cancer will only absorb 
iodine if the tissue in the metastasis closely resembles thyroid 
tissue, and it is only in these cases that treatment by radio- 
active iodine is possible. 

At the present time it appears that although the thera- 
peutic applications of radioactive isotopes are rather limited, 
their use in diagnosis and for physiological studies will be of 


A THYROTOXK great importance, and it is along these lines that we may 
expect them to play their part in the future of medical science. 


(Pictures of a hospital using radioactive isotopes follow). 


The Christie Hospital 


(See opposite) 

HE Christie Hospital and Holt Radium Institute as it 

stands today, occupying fine modern buildings, is a 

monument to a long-standing partnership, representing 
the fusion of the two main lines of attack on cancer—surgery 
and radiotherapy. The Christie Hospital is the centre of a 
vast regional organisation of cancer clinics, which brings the 
benefits of radiotherapy to scattered towns and villages 
throughout Lancashire, Cheshire and Westmorland. 
Through this regional service, cancer diagnosis and treat- 
ment in North West England is being increasingly centralised. 

A post-graduate course in the nursing of cancer patients 
has been established at the Christie Hospital, and is open to 
nurses from training schools in this and other countries. The 
course consists of six months of organised practical and 
theoretical work. Practical experience includes nursing in 
surgical and radiotherapy wards, out-patient departments 
and theatre, of patients undergoing treatment of all kinds. 
Lectures are given by doctors and scientists on the staff. 
The nursing of cancer patients is becoming more and more 
specialised, and a branch of medicine which is so highly 
technical can remain a mystery to the nurse without knowledge 
of the various treatments employed. It is quite impossible 
for her to grasp the details of all the work behind radio- 
therapy, in physics, biology, biochemistry and atomic 
science; but this course is calculated to give her a good 
overall view of the subject with experience and detailed 
instruction in the care of these patients. In the six months 


course trained nurses are assured of a vitally interesting 
introduction to an important branch of medicine. 
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CHRISTIE HOSPITAL 
AND 
HOLT RADIUM 
INSTITUTE 


The matron, Miss G. G. 
Goodchild, points out one of her own paintings. 


Above : an informal group in the men's ward. The linen trolley in the left foreground has been designed to provide a convenient means 
of carrying clean and soiled linen. 


Above : microphotography is an important part of the hospital's Above : a vital part of the safeguarding of the health of the 
work. Here is the chief photographer. nursing staff is a regular blood count. 
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Above : a bird's-eye impression of the Christie Hospital, and the Holt Radium Institute, Manchester. 
< Below left : in the physics laboratory. Part of the process of reclaiming radioactive isotopes from urine. Notice that the 
" operator works from behind a lead screen for protection ; in his left hand he is holding a detector. 
. Below right: the preparation of a tissue culture in the biophysics laboratory. 
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Peg 


Above : am exciting moment in a game of cards Above : one of the twin theatres for major surgery. 


The Treatment of Malignant Disease 


Below : a young lady receives two visitors. A new children’s ward is under construction, the present small room being quite inadequate. 
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Advanced Methods 


in Manchester 


Above left : part of the procedure for checking the position of a mould and (right) preparation of a mould for treatment. 
Below : a general view of Ward 3, a women's medical ward. 
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passed back to the rear ’. 
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The conclusion of the memorandum to the Select Committee on Estimates 
(Sub-Committee E) of the House of Commons, submitted by the Royal 


College of Nursing. 


(See Nursing Times of September 29, page 968). 


The College Memorandum 


III. THE PRESSURE ON HOSPITAL BEDS 


23. As has already been said, no feature of the National 
Health Service emerges with greater clearness than the high 
cost of the hospital bed. The hospital bed, like the nurse, 


represents an investment of social capital; there is the same - 


need to economise in its use and to supplement with ancillary 
services. Great as may be the strain on those responsible for 
its functioning, the hospital must increasingly be reserved 
for patients in need of rea/ doctoring, rea/ nursing. To quote 
two recent public statements : (i) ‘ One of the aims of social 


‘work.should be to keep as many people as possible out of 


institutions *. (Dr. A: Torrie, Medical Superintendent, The 

Retreat, York. ) (ii) ‘ It is absolutely essential that every old 
n who can be cared for at home should stay there’. 

e Chairman, Hendon Hospital Management Committee.) 


24. The Front Line of Defence. The following excerpt 
from The Times sums up the position : ‘ Acting as the forward 
detachment of the medical army, the general practitioner and 
his associates—the midwife, the district nurse, the health 
visitor and others—should take responsibility for as much 
medical work as they can possibly manage, whether in the 
home, the clinic, the small hospital or the nursing home. 
While the detachment will frequently need the advice of 
experts in the rear, they should be acting as an efficient 
screen protecting the costly hospital and specialist services 
from an inflow of patients who do not really need to be 
(The Times, January 22, 1951.) 


25. Strengthening the ‘ Front Line’. 

(a) The promised report of the Central Health Services 

Council on optimum co-operation between the three 
\ main branches of the Service should prove helpful. 

(6) Even if health centres are at present impracticable, 
group medical practices in towns should be encouraged ; 
also the modified equipment of temporary premises. 

(c) Ancillary Services should be further developed; for 
example, ‘Meals on Wheels’, night watchers, Red 
Cross and St. John visiting and shopping, a more 
flexible use of home helps, etc. 

(d@) Some areas are experimenting in the more careful 
screening (by personal visits) of applicants for ad- 
mission to hospital. One hospital sends out a team to 
give nursing care to tuberculosis patients in their own 
homes. 

(e) Greater use should be made of vacant accommodation 
in cottage hospitals for pre-convalescent cases. 
Patients appreciate the transfer if they are sent to a 
cottage hospital near their homes. 

Greater use should be made of convalescent hames. 

(g) Many patients occupy hospital beds at high cost when 

they would be more suitably accommodated in long 
stay annexes and hostels (if enough of these existed). 
There should also be annexes for the senile, to relieve 
the mental hospitals from admitting them under the 
Lunacy and Mental Treatment Acts. (N.B. Many 
seeming cases of senility are the result of anaemia, 
inability to shop properly, and loneliness). 

Though it was not envisaged that the National Health 
Service would ‘ bolster up ’ private enterprise, Regional 
Boards have saved money by contracting with private 
nursing homes to accommodate chronic sick and 
convalescents. The cost is less than that of the 


(h 


ordinary hospital bed Nursing homes providing this 
service need to be carefully supervised to ensure that 
there is no cutting down on staffing and patients’ 
comfort. (N.B. Private nursing homes are registered 
under local authorities.) 


26. Making Full Use of ‘ Base’ Facilities 

(a) The number of staffed unoccupied beds is higher than 
it should be and suggests lack of flexibility in their 
use. New patients should have adequate notice of 
hospital vacancies. Few can adjust their personal 
affairs in 24 hours after a wait of, perhaps, many 
months, As patients may leave the district, or may, 
for some reason, no longer need treatment, waiting 

_ lists require regular revision. 

(b) In some areas hospitals seem to have ensured (under 
pressure from the medical profession) a generous 
provision of private (Section 5) beds at the expense of 
amenity (Section 4) accommodation, for which, because 
of the desire of the average middle class patient for 
more privacy, there is a considerable demand. Un- 
fortunately the 15 guineas or so charged for Section 5 
beds, coupled with medical and other fees, is largely 
beyond the middle class patient’s means. As a result, 
many Séction 5 beds are unused, and the patient, who 
may urgently require treatment, is driven to seek the 
somewhat cheaper, but less suitable accommodation to 
be found in private nursing homes. This is the very 
negation of what was intended under the Act. Failing 
some better arrangement, it would be better to admit 
a percentage of ‘amenity’ patients to the hospital, 
with its more comprehensive facilities, and to charge 
the difference between what the beds actually cost the 
hospital and the full charge to private patients under 
Section 5. 

(c) The question of making a ‘ hotel service charge’ for 
hospital beds might also be considered, with remissions 
in cases of hardship. 

27. Hospitalisation of the Elderly. Many frail and 
elderly people at present in hospital could more appropriately 
be cared for under Part III of the Act; on the other hand 
there are cases at present provided for under Part III who 
should really be the responsibility of the Regional Boards. 
It is likely that time and the establishment of more old 
people’s hostels will remove these discrepancies. It would be 
of the greatest assistance if pension regulations and restric- 
tions could be adjusted so as not to penalise the older worker 
earning more than {1 weekly or the widow with a pension. 
While some households, even with the best will in the world, 
find it literally impossible to house and care for a frail and 
elderly relative, there are others who, once their relatives are 
in hospital, refuse to take them back on recovery, even when 
well able to do so_ If the elderly could become small wage 
earners and definite contributors to the household budget, 
this might make just the difference in overcoming family 
objections, and pressure on geriatric departments and long 
stay annexes and hostels would be eased. The poorer 
families attach considerable importance to contributions to 
their housekeeping expenses. This is illustrated by the 
pressure they bring to bear on the young daughter in domestic 
service to live at home, even under crowded conditions, 
rather than in her employer’s house. If she is a resident maid 
they lose her contributions to the family budget. An adjust- 
ment of pension regulations might enable elderly relatives to 
contribute similarly to the upkeep of the home. Incidentally, 
many old people make excellent ‘ baby minders’ and in this 
respect too can be a help rather than a hindrance to the 
family with young children. 

28. When an elderly relative falls sick or comes out of 
hospital needing care and attention, the most suitable home 
help would appear to be a member of the family. But it is 
hard for such people to have to sacrifice a good job and 
prospects elsewhere unless their pay as home helps can be 
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supplemented and the gap between the two scales of 
remuneration reduced. | 

29. One further point: many retired people pine and 
go sick when suddenly deprived of regular work, yet to 
continue to carry posts of responsibility not only puts a strain 
on them but robs the young of opportunities of promotion. 
If pensioners were prepared to step down and accept lower 
paid or part time jobs, they would be more likely to retain 
their health. 


IV. NATIONAL ESTIMATES AND METHODS 
OF BUDGETING 


30. The total cost of the Health Service for the year 
ended March 31, 1950, was £449 million— 124 million below 


the Total (including Supplementary) Estimates. The late — 


Minister of Health, in a party political broadcast in January, 
gave the administrative costs of the Service as between two 
and a half and three per cent., which, he maintained, 
compared favourably with industry. 

31. Has the Allocation of Available Funds been on a 
Realistic Basis? Some engaged in the hospital and con- 
sultant service question whether the other parts of the Service 
are bearing their share of the cuts now enforced; they feel, 
for example, that there should be closer scrutiny of demands 
for, and/or subsequent use made of : (i) hearing aids, (ii) wigs 
for pathological baldness, (iii) transport facilities (e.g. use of 
rural taxis or ambulances for light cases). There is less abuse 
in this latter respect now that the National Assistance Board 
certifies when public transport cannot be used; but even here 
economies could be effected by extending the service of 
volunteer car drivers, Other proposals are: (a) That the 
charge on prescriptions should be implemented. We strongly 
recommend this step, one consequence of which would be 
that the householder would be encouraged to stock his own 
medicine cupboard. (b) That there should be a closer check 
on the use of expensive apparatus such as mechanical chairs; 
these should be returned to stock when the patient dies or 
there is some other major change of circumstances, and not 
retained by the family for recreational purposes, (c) That 
there should be a stricter follow up with regard to the return 
of walking sticks, the more expensive types of bandage and 
other small articles loaned to patients. Voluntary helpers 
could usefully undertake this service. 

32. Machinery. It is hoped that the introduction of 
uniform accountancy methods will sinrplify procedure. At 
present when Hospital Management Committees forward 
their estimates to the Ministry there is little opportunity for 
Regional Boards to comment on them. Experienced Board 
members can, however, visit and guide management com- 
mittees showing extravagant estimates and aim at securing 
fair allocation of the region’s resources. Periodic meetings 
of supply officers at Board level are also helpful to this end. 
(See also V, Comments on Matters of Detail.) At present 
savings in one category of a Management Committee's 
estimates must be returned to the Exchequer. They cannot 
be spent on requirements in another category without the 
Minister’s express permission—‘ non-virement ’, Thus there 
is little, if any, incentive to save; only to satisfy the require- 
ments of Government audit and to overestimate ‘in case 
of need.’ 

33. It has been suggested that a quinquennial rather 
than an annual budget would help to check this tendency. 
In our opinion the service is too new and untried, too many 
unforeseen factors have still to emerge to make this a practical 
proposition. Adjustments in the scales of remuneration 
throughout the Service, which have done more than anything 
to falsify recent estimates, are still not complete, and the 
sums involved from year to year are unpredictable. The same 
is true of drugs, both as regards their cost and the extent to 
which they will be used. 

34. On the respective degrees of responsibility of 
Regional Boards and Management Committees for capital 
and maintenance expenditure we do not feel qualified to 
express an opinion, but our experience of the present method 
of financing the hospital service has convinced us that the 
system of Government audit now obtaining is not only costly 
and time consuming in itself, but that it encourages inflated 
estimates and extravagance; that its very rigidity discourages 
the development of responsibility, and that it should be 


discontinued. As an alternative we suggest a system of 
periodic inspection on the lines adopted by the University 
Grants Committee or H.M. Inspectors of the Ministry of 
Education. By this means the emphasis would shift from 
the correct tally of forms in triplicate to the overall standard 
of service available to the public. Committees would still be 
under an obligation to frame their budgets under varioys 
categories, and to furnish adequate explanation of any 
unusual demands, but the categories would not be water. 
tight; the committees would have more discretion generally 
in the management of their affairs. 


V. COMMENTS ON MATTERS OF DETAIL 

35. Loss of Household Linen, Food and Stores, Losses 
of linen between the various hospital departments and the 
laundry are reaching fantastic proportions; the disappearance 
of £600 worth of linen in one hospital group in six months is 
nothing unusual, Losses would seem to be most serious 
where hospitals run their own laundries and employ non- 
resident labour; one authority, in an attempt to check the 
abuse, recently spent £700 on locks for laundry bags. In our 
view the best way to counter this pilfering is to establish a 
central laundry and linen depot in charge of an able super- 
intendent who is also a strict disciplinarian; but this arrange- 
ment introduces complications and is not universally 
favoured, Similar losses of food and other stores can be 
reduced by setting up central stores under a proper system 
of management and in charge of suitably qualified personnel, 

36. Catering. The Minister estimates the cost per head 
of food in mental hospitals at 2s., in other hospitals at 3s, 
We presume the difference is based on the fact that special 
diets are not required in mental hospitals, and that the cost 
of buying the hospital’s own farm produce may be lower, 
Even so, the catering in many mental hospitals, though 
improving, leaves much to be desired. To instance one 
example only, there are still far too many mental hospitals 
where, in spite of statements to the contrary, no meal is 
provided for patients or staff after 5 p.m. Better feeding 
would mean better sleep for patients. The diet of old people 
in general institutions is often inadequate. They may have 
very hearty appetites, and would recover more quickly if 
they had more to eat. It is felt that advice on the staff 
required for hospital catering departments sometimes errs on 
the generous side. On the other hand it is unwise to 
economise too much on catering. The supplies that- reach 
the hospital should be skilfully and expertly handled it full 
value is to be obtained from them, It isa mistake to sacrifice 
the dietetic value of food in the name of economy, as in the 
bulk buying in the market of cabbages which are beginning 
to go stale. Hospitals tend to supply meals to non-resident 
staff out of the budget for residents. Non-resident staff 
should have separate rations; to draw such rations the 
hospital must be classed as a catering establishment. If it 
cannot be so classed it should refuse to cater. 

37. Lavish Use of Stationery. All departments and 
branches of the Health Service are probably careless in their 
use of headed note paper for inter-office and other odd 
‘jottings’. There is also evidence of unnecessary postage 
and wrappers, lack of organisation in collecting com- 
munications, etc. A conference at national level between 
hospital administrators—possibly the Institute of Hospital 
Administrators—and representatives of nursing admini- 
stration might produce some practical suggestions and check 
recriminations on this: head. 

- $38. Supply Officers’ Purchases. Nurses have criticised 
the bulk purchases of supply officers (draw sheets, draw 
mackintoshes, etc.) but, with more preliminary consultation, 
fewer mistakes are now made; indeed some matrons say their 
requirements have never been so adequately met before. 


VI. NEED FOR GOOD RELATIONS AND 
MUTUAL CONFIDENCE 

39. The need for strict economy throughout the 
service is unquestioned, but sometimes it would appear that 
managements misinterpret the steps to be taken, and staff are 
misled by the form in which instructions and decisions reach 
them. Never was there such a need for good relationships 
and confidence between the hospital administrative and other 
staff, especially nursing staff, in order to ensure the maximum 
co-operation in keeping down costs, and maximum under- 
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| From the Nursing ‘Times of 1905 


The ‘ Faking’ of Temperatures 

Taking of temperatures forms such an important part of 
nursing, and of diagnosing cases, that too much care cannot 
be exercised to ensure their accuracy. There are many ways 
in which patients ‘ fake ’ a high temperature. In The Lancet, 
June 24, there is a very interesting article on the subject, 
giving many different ways in which it is done. The simplest 
is the utilisation of hot food. The article goes on to mention 
that poultices, fomentations, or hot-water baths have been 
‘used for the purpose, as well as friction to the bulb, or a 
sudden jerk, which sends the mercury up, but causes a break 
noticeable at once to the observant eye. Pressure on the bulb 
is also mentioned. Patients, by swallowing soap or tobacco, 
send the temperature up for an hour or so. This is a common 
trick of malingerers in the Army and Navy, in fact it was a 
aval patient who gave the secret away. 


standing in carrying out unpopular cuts. Friction and mis- 
trust are uneconomic. 

40. The object of the Hospital Staff Consultative 
Committee was to create a ‘ happy ship’ at the local level. 
At present this objective is rarely achieved. Before the 
introduction of Whitleyism into the Health Service the 
Ministry of Labour and National Service sent round experts 
to explain its purpose and its method of working to the 
participants. Before introducing staff consultation at the 
hospital level the Ministry of Health would have done well 
to arrange for similar instruction in this (for the hospitals) 
hitherto untried machinery. Within recent months there 
have been modifications in the character of the Hospital Staff 
Consultative Committees as originally envisaged (and 
approved by the nursing profession). Doctors are refusing to 
participate, the General Whitley Council has lent its weight 
to the inclusion on the committees of nurses in training, and, 


under pressure from certain groups, it has been stipulated 
that by 1952, unless otherwise decided, the representatives of 
the committee’s various interests must be members of 
approved negotiating bodies. In our view the value of the 
committees will not be enhanced by these changes, and the 
nursing profession may wish, in the interests of hospital 
harmony, to make their contribution to the smooth running 
of the hospital in some other way. 


VII. CONCLUSION 


41. We have framed our memorandum in the hope 
that it may assist the Select Committee on Estimates (Sub- 
Committee E) in suggesting how the hospital and consultant 
service can best give value for money. Against a background 
of national stringency we have represented the trained nurse 
as an investment of social,capital, and have emphasised that 
tbe capital must not be wasted but be allowed to bring in an 
adequate return. We have discussed ways of inculcating in 
all concerned with the Service (including patients) a sense 
of personal responsibility for the expenditure involved. We 
have made suggestions for relieving the pressure on hospital 
beds, and have referred in particular to the claims of the 
aged. Lastly we have outlined an alternative to the present 
rigid financial system, a system which, in our view, leads t o 
inflated estimates and extravagance, 

42. In conclusion may we say this: We, as nurses, are 
told that the Health Service is crippled because more of us 
do not come forward to man it. But this is a situation that 
can be tackled from twoends. We agree, of course, that more 
nurses are needed, but we also believe that too great a burden 
is being put on the hospital services. If the patient’s family 
and friends were readier to step forward to help care for those 
for whom highly qualified nursing is not needed—for example, 
the old and the convalescent—the hospitals would be more 
able to satisfy the needs of those who need their services. 
We suggest that more should be done to make the community 
aware of its responsibility to its own members. 


RECENT CEREMONIES 


A NEW EXTENSION 


St. HosPitaL, Plumstead, has madea valuable 
addition to its accommodation with the completion of a fine 
new block -The four wards, theatre and X-ray department 
were opened last week by Sir Allen Daley, Medical Officer of 
Health to the London County Council. After Sir Allen had 


Miss K. N. Phillips, matron of St. Nicholas Hospital, Plumstead, 
with Sir Allen Daley after he had opened the new extension to the 
hospital last week. 
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declared the new extension open and unveiled the tablet to 
commemorate the event, the Lord Bishop of Woolwich con- 
ducted a Service of Dedication. The new block will provide 
an additional 119 beds, and the two operating theatres are 
especially welcome as the hospital has hitherto had only one. 
Patients were first admitted to the new wards in April this 
year, and the theatres have been in use for the past four 
months. The original contract for this building was placed 
by the London County Council in 1938, but work was sus- 
pended during the war, and not resumed until 1949 under the 
Woolwich Group Hospital Management Committee. The 
wards have been named after two men and two women who 
have had long and close association with the hospital, Dr. F. 
J. Power, Dr. W. E. Boulter, Councillor Mrs. J. Newman, 
O.B.E., and Miss H. Gooding, matron from 1902 until 1932. 
The Woolwich Group have in the past few months made some 
important additions to their hospital service—the new 
thoracic and neurosurgical units at the Brook General 
Hospital, and the Bow Arrow Sanatorium, opened two weeks 
ago by the Minister of Health The new wards are T-shaped, 
and are attractively laid out, incorporating many excellent 
details of planning. In these days of restricted expansion St. 
Nicholas’ Hospital is indeed fortunate in this new extension. 


SCARBOROUGH HOSPITAL 1851-1951 


THE NATIONAL and political limelight was on Scar- 
borough last week, when the Minister of Health, Mr. 
Marquand, visited the Scarborough Hospital and unveiled a 
tablet to commemorate the first centenary of its founding in 
1851. Also to commemorate this milestone the committee 
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have produced a booklet setting out briefly the history of the 
hospital. The Scarborough Dispensary had its origin in 
February 1851 when a private meeting was held at the 
Savings Bank; it was decided as a result of the meeting 
‘ That the medical gentlemen present do forthwith commence 
the organisation of a dispensary for the benefit of the Sick 
Poor of Scarborough and its neighbourhood, and having com- 
pleted it, to appeal to the benevolence of the public for 
pecuniary support.’ The Scarborough Dispensary, as it was 
first called, commenced its work in a room of the Mechanics’ 
Institute which then occupied the premises now taken up by 
the Scarborough Public Library. The General Nursing 
Council approved the hospital as a complete general training 
school in 1927. The building and site had long been in- 
adequate for a hospital serving so large a town as Scar- 
borough, and in 1927 a new site was acquired. The hospital 
as it is today was opened in 1934 by His Royal Highness the 
Duke of Kent. Since then it has served the people of 
Scarborough through the war and continues, under the 
National Health Service, to be the nucleus of the town’s 
medical work. This booklet is a fitting memorial to a 
hundred years of progress in medicine and nursing, and more 
particularly to the developments which have transformed the 
old Dispensary into the fine modern blocks of buildings which 
constitute the Scarborough Hospital today. (Pictures next 
week.) 


REHABILITATION CENTRE 


GARSTON MANoR, near Watford, Hertfordshire, opened 
recently by Mr. Hilary Marquand, M.P., Minister of Health, 
is the tirst centre which has been designed for all types of 
patient. Hitherto rehabilitation centres have been devoted 
to patients suffering from some specific injury or disease, such 
as tuberculosis or paraplegia, or to one section of the popula- 
tion, such as dockers or miners. Garston Manor is also the 
first centre to be set up by a Regional Board, and comes under 
the North West Metropolitan Region. Mr. Marquand 
stressed the need for all large general hospitals to have first 


rate rehabilitation departments. ‘‘ Physical medicine bas 


made great advances in recent years, and I would like to see 
its benefits widely and rapidly extended”’, said Mr. Marquand, 
and went on to point out that such a department needed no 
elaborate building because existing space could usually be 
adapted. A film showing quite simply how this could be 
done was being made, and hospitals would shortly have 
guidance on this subject. Garston Manor is specially designed 


_ to provide for those patients who need a regime to complete 


their recovery, but who are not actually in need of in-patient 
accommodation in hospitals; it is a place where patients can 
maintain an active life, in comfort and subject to a gentle 
discipline, in an atmosphere of health rather than of sickness. 


CLAYBURY HOSPITAL 


THE Emit Davies Lisrary, with fiction and reference 
books, and reading and writing rooms for the patients, was 
formally opened at Claybury Mental Hospital recently, by 
Mr. Ernest Davies, M.P. He also unveiled the plaque com- 
memorating the library as a tribute to his father, Mr. Emil 
Davies, for many years chairman of the hospital, who had 
long recognised the need of mental patients for adequate 
library facilities. With pleasant pictures, colourful curtains, 
journals and papers in the reading rooms, and the services 
of a librarian at certain times, the patients have now similar 
opportunities to those offered by our public libraries, and the 
interest and recreation afforded may assist in the recovery 
of the patients and in the understanding of their needs. 


THE BUILDING which was set aside about 25 years ago 
for the sole use ot the Roman Catholic patients and staff of 
Claybury Mental Hospital was to be formally re-opened by 
the Bishop of Brentwood, Bishop Beck, on Thursday, 
October 11. It had recently been redecorated for church 
purposes. Part of the cost was borne by the hospital 
authorities and the ecclesiastical decoration was paid for out 
of contributions made by the staff and the patients. In less 
than twelve months the sum of nearly £300 was collected. 
After the service the Bishop was to be presented with altar 
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linen and vestments on behalf of the staff, and a rug with 
his coat of arms worked /into it by one of the paticnts op 
behalf of the patients. 


‘ BOW ARROW HOSPITAL 


THE TRANSFORMATION of an infectious diseases hospital 
with empty diphtheria and other wards into a busy unit for 
the care of 116 patients with early tuberculosis was weicomed 
by.the Minister of Health, Mr. Marquand, as one of the largest 
single contributions in the national campaign against tuber- 
culosis, when he formally opened the Bow Arrow Hospital, 


¢ 


In the children’s ward at Bow Arrow Hospital for early tuberculosis. 
The Minister of Health, Mr. Marquand, right, with matron, Miss 


D. R. Bignell and guests watch the children enjoy their new round- 
about presented by the Bexleyheath Soroptomisis. 
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Dartford, on September 29. The wide pavilion wards, sur- 
rounded by lawns and flower gardens, a cubicle block, and 
pleasant day rooms for patients able to be up, makes the 
hospital well suited to its new function. Early cases are 
admitted with the minimum of delay, and return home after 
an average of three to four months (usually when allowed up 
for four hours daily), to complete their recovery. 


FONTAILL, REIGATE 


THE TWENTY retired nurses now resident at Fonthill, 
held a pleasant and informal At Home recently in the 
delightful house and grounds, formerly Fonthill Hotel. The 
residents have recently moved from the home at Clapham 
which the Committee of the Nurses Memorial to King Edward 
VII had decided was no longer suitable for its purpose. The 
Memorial is a voluntary association which was founded in 
1913 to provide residential homes for retired nurses. During 
the war one had to be closed and that at Clapham has now 
been given up and Fonthill bought in its place. The house, 
which stands in spacious grounds with fruit and flower gardens, 
is pleasingly furnished, and has all facilities including tele- 
vision. The retired nurses will have a comfortable and happy 
home in lovely surroundings and will not feel cut off, as they 
can receive their friends and meet their younger colleagues, 
for the local College Branch is holding a meeting in one 
of the pleasant lounges. The Committee in London includes 
such generous supporters as Sir Charles Hambro, K.B.E., 
M.C., and Lady Hambro, who attended the At Home; a 
Local Friends Committee has also been formed and Mr. 
Wood-Smith, M.B.E., whose untiring work for nurses is so 
well known, is the secretary of the Memorial Committee. 


CASE HISTORY COMPETITION 


The Nursing Times offers a first prize of two guineas 

and a second prize of one and a half guineas for the best 

case histories giving details of nursing and medical 

treatment, sent in by nurses in training. Entries should 

be sent with this coupon to the Editor, Nursing Times, 

Macmillan & Co. Ltd., St. Martin’s Street, London, 
W.C.2, by November 3. 
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General Nursing Council For 
England and Wales 


was agreed at the September meeting of 
the General Nursing Council for England 
and Wales that a further letter should be 
sent to the Minister of Health, for his 
nal notice, protesting that no limit had 
laid down as to the length of time that 
foreign-trained nurses working in this 
country could remain on the Minister's List 
this meant that there were a number of 
le in this country entitled to call them- 
gelves ‘nurse,’ but subject to no discipline 
or controlling body. 

Elections for the current year were held. 
Miss D. M. Smith, O.B.E., was re-elected 
chairman, and Miss M. J. Smyth was elected 
vice-chairman. 

Committees 

The following were elected to the standing 
committees, to hold office until September, 
1952. 

Disciplinary and Penal Cases Committee : 
Mr. Bartlett, Miss Calder, Mr. Diamond, 
Miss Duff Grant, Miss Loveridge, Miss 
Raven, Miss Todd, Miss Waters. 

Registration Committee: Miss Bell, Miss 
Duff Grant, Miss Lane, Miss Lawson, Miss 
Ottley, Miss R&aven, Miss Smaldon, Miss 
Waters. 

Education and Examination Committee : 
Miss Baldock, Miss Calder, Miss Catnach, 
Miss Darroch, Miss Dixon, Miss Graham, 
Miss Duff Grant, Miss Holland, Miss Lane, 
Miss Lawson, Miss Loveridge, Miss Marriott, 
Miss Ottley, Miss Raven, Mr. Sayer, Miss 
Smaldon, Dr. Trayer. 

The chairman and vice-chairman of 
Council are ex-officio members of all 
Standing Committees. 

The following were elected to the Statu- 
tory Committees. 

Finance Committee (to hold office until 
September, 1952): *Mr. Bartlett, *Miss 
Calder, *Mr. Constable, *Mr. Diamond, 
*Miss Duff Grant, *Mr. Grosvenor, Mr. 
Hayhurst, *Miss Marriott, *Dr. Trayer, Mr. 
West. The chairman and vice-chairman of 
Council are ex-officio members. 

Assistant Nurses Committee (to hold office 
until May, 1953) : Mr. Benton, Miss Burns, 
*Miss Catnach, Mrs. Charteris, *Miss 
Darroch, *Miss Lawson, *Miss Marriott, 
Mrs. Moss, Mr. Ramsay, *Miss D. M. Smith, 
*Miss M. J. Smyth. 

Mental Nurses Commitiee (to hold office 
until December, 1955) : *Mr. Bartlett, Mr. 
Craddock, Mr. Dawson, Miss Delve, Miss 
Gourdie, *Miss Lawson, Dr. Rees, *Dr. 
Sands, *Miss D. M. Smith, *Miss M. J. 
Smyth, Mr. Soley, *Miss Waters. 

* Member of Council. 


Recommendations 

Council approved the recommendation 
of the Registration Committee that persons 
trained in accordance with certain specified 
schemes of training in Singapore and 
registered by the Nursing Board for the 
Colony of Singapore should be accepted for 
admission to the general part of the Register 
in this country under the provisions of 
section 10(1) of the Nurses Act, 1949. A 
similar recommendation about Southern 
Rhodesia, applying to nurses registered by 
the Medical Council of Southern Rhodesia, 
was also approved. 

The recommendation of the Education 
Committee that Miss D. M. M. Golay, who 
was shortly to take up her appointment as 
matron of the Royal Manchester Children’s 
Hospital, Pendlebury, should be appointed 


to serve on the Manchester Area Nurse- 
Training Committee until March 31, 1954, 
was approved. 

Subject to the approval of the Minister of 
Health, provisional approval under section 
3(1) of the Nurses Act, 1949, was granted to 
the proposal that nurses who become 
registered on the General Part of the 
Register after undergoing training in 
accordance with the comprehensive scheme 
of general training in Plymouth, which 
includes three months in the nursing of 
infectious diseases at the Plymouth Isola- 
tion Hospital, be entitled to enter for the 
final examination for fever nurses on 
completion of a further nine months’ 
training in the Isolation Hospital. 


Training School Rulings 


The following changes in schools of nursing were 
approved without prejudice to the rights and positions of 
student nurses enrolled under existing schemes : 

Approval of Clatterbridge Isolation Hospital, Rebing- 
ton, as a complete training school for fever nurses, and of 
Cleaver Hospital, Heswall, as a training school for general 
nurses in affiliation with Broadgreen Hospital, Liverpool, 
was withdrawn and these two hospitals were approved to 
participate in a three vear scheme of general training with 
Hospital. 

Approval of St. James’ Hospital, Birkenhead, as a com- 

lete training school for fever nurses, and of the Children’s 

ospital, Birkenhead, as a complete training school for 
sick children’s nurses was withdrawn, and these hospitals 
were provisionally approved to participate in a three-year 
scheme of training with Birkenhead General Hospital and 
St. Catharine's Hospital, Birkenhead. 

Approval of the schemes of affiliation between Rirken- 
head General Hospital and Cheshire Joint Sanatorium, 
Market Drayton and the Women’s Hospital, Liverpool, 
was withdrawn. 

Approval of Bevendean Hospital, Brighton, as a con:- 
plete training school for fever nurses was withdrawn, and 
with Foredown Hospital, Portslade, this hospital was 
provisionaty approved as a complete training school for 

ever nurses until October 1952. 

Approval of the Memorial Hospital, S.E.18, as a com- 
plete training school for general nurses was withdrawn, 
and this hospital, together with the Brook General Hos- 
pital, S.E.18, was approved as one complete training 
school to be known as the Memorial/Brook General 
Hospital. 

Approval of Finchley Memorial Hospital, N.12, as a 
training school for general nurses in affiliation with Roling- 
broke Hospital, S.W.11, National Temperance Hospita 
N.W.1, the Prince of Wales General Hospital, N.15, a 
the Royal Northern Hospital, N.7, was withdrawn; the 
Finchley Memoria! Hospital was provisionally approved 
to take part in a three year scheme of general training 
with Barnet General Hospital, Barnet. 

Approval of the Borough Infectious Diseases Hospital, 
East Ham, as a complete training schoo! for fever nurses 
was grithdrawn, and the name of the hospital was removed 
from the list of approved training schools for student 


nurses. 
Mental Nurses 


The Mental Nurses Committee recommended that 
approval of The Old Manor, Salisbury, as a complete 
training school for male and female nurses for mental 


A NURSING 
ACHIEVEMENT 


Tribute was paid to 
Miss E. Austin, Sister 
of the Sefton General 
Hospital, Liverpool, 
for her nursing skill 
in connection with the 
birth of a 14-week 
premature baby, Mary 
Lyons who was 1 lb. 
12 oz. at birth (early 
in July). The baby 
was reared in an in- 
cubator and fed from 
breast milk bank 
with added vitamins 
andiron. Miss Austin 
is seen here with the 
baby and the mother. 
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diseases should be withdrawn, and the name of the hospital 
should be removed from the list of approved training 
schools. This was agresd by Council. 

Pre-Nursing Courses 

The following courses were approved for the purposes 
of Part I of the Preliminary Examination: one year 
whole-tume courses at Whitwood Secondary (Techoical) 
Scheol, Castleford; xhill County School for Girls, 
Bexhill; Totnes County School for Girls, Totnes. Devon: 
and a two year wholetime course at Richard Hind 
Secondary School for Girls, Stockton-on-Tees. 

The two year part-time course of instruction for Part I 
of the Preliminary Examination at Chepping Wycombe 
Technical Institute, Chepping Wycombe, was withdrawn 

Assistant Nurse Training Schools 

The Assistant Nurses Committee asked that approval 
of Pinderfields Hospital, Wakefield, as a complete 
training school for assistant nurses, should be withdrawn, 
and that the name of the hospital should be removed from 
the list of hospitals approved for the training of assistant 
nurses. This was agreed. Approval of the West End 
Hospital for Nervous Diseases, W.1, as a complete 
training school for assistant nurses was also withdrawn. ° 


Restoration to Register 
In accordance with rule 38 the Registrar 
was directed to restore to the General Part 
of the Register the names of Florence Annie 
Salmon, S.R.N. 46666, and Owena Gwenfron 
Hutchinson, (née Price), S.R.N. 112060, on 
payment of the appropriate fee, and to issue 
new certificates of registration. 
Disciplinary Case 
The Registrar was directed to remove from 
the Register of Nurses the name of Audrey 
Cairns, S.R.N. 165932, under Rule 27(3) 
(formerly 17(4) ) as she was undergoing a 
term of imprisonment for illegally obtaining 
dangerous drugs. 


Westminster Swimming Gala 

The Westminster Hospital recently held a 
successful swimming gala which included 
a nurses’ obstacle race and diving display. 
Hospital for Skye 

The Northern Regional Hospitals Board 
have agreed unanimously to the selection of 
Broadford as the site of the proposed 
general hospital for the Island ofSkye. The 
decision, however, has met with criticism 
among the island’s population. Protest 
meetings are being held citing Portree as the 
ideal place for the hospital. 
Maitron’s Responsibility 

The great responsibility of matrons in 
children’s homes was emphasised by Miss 
Margaret Herbison, Under-Secretary of 
State for Scotland, when she visited Dun- 
dee’s West Park Hall. Recently 23 matrons 
from homes throughout Scotland attended a 
refresher course here. Matrons, said Miss 
Herbison, had to provide all that the normal 
child received from his own family. 
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Royal College of Nursing 


The Nation’s Nurses’ Conference 
No. 10 Health and Finance 


On November 7, 8 and 9, a conference 
will be held at the Royal College of Nursing 
to discuss the use of money and man-power 
in the National Health Service. Full 
information and tickets (price {1 5s., or 
£1 13s. 6d. including the ‘ At Home’) may 
be obtained through the Branches of the 
College, affiliated organisations and parallel 
bodies, and from the Regional Hospital 
Baards and Local Health Authorities. The 
conference ranks for grant in England and 
Wales. 

Wednesday, November 7. Principle. 
Speakers will consider: (a) The economic 
running of any concern. (b) The economies 
that might be achieved by positive health 
measures. (c) The essential parts of the 
health service which should be maintained 
at all costs. 

Thursday, November 8. Applying the 
Principles. 6 p.m.—At Home. 

Friday, November 9. Problems of putting 
the Principles into Practice. 


Education Department 

Refresher Courses, 1952 oe 

March 17-22: Nurse Administrators and 
Sister Tutors. March 22 at 3 p.m.: Reunion 
of former Administration and sister tutor 
students. 

May 5-10: Ward Sisters. 

Detailed programmes will be published 
later. Further details can be obtained from 
the Director in the Education Department. 


Public Health Section 


Health Visitors Reunion. 

This year’s reunion for former students of 
the public health courses at the Royal 
College of Nursing will be held on Saturday, 
November 17. In order to complete 
arrangements for tea, Miss Ingle would be 
glad to know of those who are coming, 
before November 10. It is hoped many 
past students will be free to join us on this 
occasion. 

Industrial Nurses’ Group within the 
Newcastle-upon-Tyne Branch.—A film, Facts 
About Food, will be shown in the New 
Lecture Theatre, Royal Victoria Infirmary, 
Newcastle (Peacock Hall Entrance), on 
Monday, October 29, at 7 p.m. Nurses from 
all sections will be welcome. 

Industrial Nurses Group within the North 
Western Metropolitan Branch.—A meeting 
will be held at Red Cross House, Brook 
Green, Hammersmith, on Tuesday, October 
16, at 7 p.m. Important business will be 
discussed. Please make a special effort to 
attend. 


Ward and Departmental 


Sisters Section 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A meeting will be held at The 
Middlesex Hospital Nurses Home, Foley 
Street, on Thursday, October 18, at 7 p.m.; 
and a discussion: What do we hope to achieve 
by the wider basic training for nurses. 


Branch Notices 
Birmingham and Three Cotnties 
Branch.—A general meeting will be held at 
the Children’s Hospital, Birmingham, at 
6.30 p.m. on Wednesday, October 17. The 
agenda will include the business of the next 
Branches Standing Committee and a report 


on the conference on the Report of the 
World Health Organisation Expert Com- 
mittee on Nursing. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at Amersham General 
Hospital on Wednesday, October 17, at 6.30 
p.m., followed at 8.15 p.m. by a whist drive. 
Tickets, price 2s. to members and non- 
members, may be obtained from Miss M. H. 
Harris at the hospital 

Cambridge Branch.—An executive meet- 
ing will be held at Addenbrooke's Hospital 
on Tuesday, October 23, at 5.30 p.m. A 
general meeting will follow at 6.15 p.m. 
Miss A. Gaywood is speaking on The Work 
and Actwities of the Royal College of 
Nursing. 

Carmarthen Branch.—A general meeting 
will be held at the West Wales General 
Hospital, Carmarthen, on Saturday, October 
13, at 3.15 p.m., to discuss the agenda of the 
Branches Standing Committee meeting. 

Croydon and District Branch.—A talk on 
her world tour and the nurses she met will 
be given by Miss M. F. Adams, O.B.E., M.A., 
Head Mistress. High School for Girls, 
Croydon, at the Mayday Hospital, Thornton 
Heath, on Monday, October 15, at 8 p.m. 
Please come and bring your friends with 
you. Station, West Croydon. Buses, 14d. 
from West Croydon Station. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, on Thursday, 
October 18, at 7 p.m. 

Glasgow Branch. A general meeting, 
followed by the film To be a Woman, will 
be held at the Scottish Nurses’ Club, 203, 
Bath Street, on Tuesday, October 16 at 
7.30 p.m. Tea will be available. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Wembley 
Hospital, Fairview Avenue, Wembley, on 
Monday, October 22, at 8 p.m. 

Leic2ster Branch.—The study weekend 
arranged for October 12-14, details of which 
were given in the Nursing Times, Septem- 
ber 29, has been cancelled. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, fa, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


North Eastern Metropolitan Branch.— 
A general meeting will be held at the London 
Hospital, E.1, on Wednesday, October 17, 
at 6.30 p.m. Afterwards A. C. Dabbs, Esq., 
F.F.A., will speak on The History of Lloyds. 
Travel directions: By District or Metro- 
politan Line to Whitechapel] Station, or 
trolleybus 661, 663, 653, or buses 25, 96 or 
10. “The Annual Autumn Fayre in aid of 
branch funds will be held on Saturday, 
November 3, at the Metropolitan Hospital, 
Kingsland Road, E.8, at 2.30 p.m. Gifts 
of any sort will be welcome and should be 
sent, labelled N.E.M.B. Royal College of 
Nursing Autumn Fayre, to Miss E. M. 
Goulding, Matron, Metropolitan Hospital. 

Worthing and South-West Sussex 
Branch.—A general meeting will be held at 
Southlands Hospital on Tuesday, October 
23,at8p.m. Resolutions for the Branches 
Standing Committee will be discussed. 


Administrators’ Group within the South 
Western Metropolitan Branch.—The next 
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meeting will be held at British Electricity 
Authority Headquarters, Great Portland 
Street, W.1, on Thursday, October 18, at 
6 p.m. Group leaders have been specially 
selected to lead the discussion on the 
National Health Service in hospital, the 
public health field, and industry. New 
members welcome. 


Educational Fund Appeal 


A Celebrity Concert 

A Celebrity Concert is being arranged by 
Dr. Gordon Sears in conjunction with the 
North Eastern Metropolitan Branch in aid 
of the Educational Fund Appeal at the 
Cowdray Hall, the Royal College of Nursing, 
on Monday, October 22, at 7.30 p.m. 
Tickets, also available to the general public, 
are 15s., 7s. 6d., 5s. and 3s. 6d. All 
enquiries about tickets should be addressed 
to Miss L. M. Light, St. Andrew’s Hospital, 
Bow, E.3, accompanied by a stamped 
addressed envelope. 

Artistes who have promised to ap 
are: Owen Brannigan (bass), Jack Byfield 
(piano), William Herbert (tenor), Max 
Jaffa (violin), Kenway and Young (enter- . 
tainers) and Reginald Kilbey (cello). 


Student Nurses’ Association 


Midland Area Speechmaking 


The fifth annual rally and Speechmaking 
Contest of the Student Nufses’ Association 
Units in the Midland Area will take place 
on Tuesday, October 30, in the Nurses’ 
Home, The Royal Infirmary, Leicester, by 
the kind invitation of the Matron, Miss C. 
F.S. Bell. Applications to take part in the 
contest should be received by October 13. 
The theme of the day’s programme is 
Education and Endeavour. 

10.30 a.m. Visit to the Government Train- 
ing and Rehabilitation Centre, or to 
Taylor, Taylor and Hobson, Ltd., manu- 
facturers of lenses, measuring instru- 
ments, and machine tools. 

(Assemble at Royal Infirmary, Main 

Entrance, at 10 a.m. prompt.) 

2.0 p.m. Assemble in Lecture Hall, The 
Nurses’ Home, The Royal Infirmary. 
2.30 p.m. Speechmaking Contest. ‘ Teach- 
ers are important; so are opportunities; 
but the most important element of all is 
the scholar’s own endeavour.’ Miss 

Mary F. Carpenter, S.R.N., Diploma of 

Nursing, University of London, Director 

of the Education Department of the 

Royal College of Nursing, will present the 

Midland Area Trophy to the winner. 

(Note: this trophy was presented to the 

Midland Area S.N.A. Units by Miss 

Dorothy Cadbury, Birmingham.) 

An Exhibition arranged by the Royal 
Infirmary Unit willalso be open. It is to be 
a display of some of its activities—profes- 
sional and hobbies. 

Poster Competition 

A book prize’ may be won for your 
Training School Library. Enter for the 
Speechmaking Contest Poster Exhibition. 
Designs of the poster you intend to use in 
your own Nurses’ Home can be sent to the 
Midland Area Organiser : Miss E. A. Warren, 
c/o Matron’s Office, The Royal Infirmary, 
Leicester. Closing date, Saturday, October 
27. — the Nursing Times for any 
further details. 


STEPPING HILL HOSPITAL 

We regret that the model of a medical 
ward on the nursing stall of the Careers 
Exhibition, Stockport, was _ incorrectly 
attributed in a photograph last week to 
student nurses of Poise House. The model 
was made by the student nurses of 
Stepping Hill Hospital. 


J 


» 
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‘APPOINTMENTS 


Bartow, Miss E., S.R.N., S.C.M., Housekeeping Cert. 
Matron, Claremont Surbiton. 
Trained ai Boundary Par eneral Hosp., Oldham, 
Previous appointments : ward sister, St. Albans and Mid- 
Herts. Hosp., the Royal Victoria and West Hants. Hosp. ; 
private nursing; Q.A.1.M.N.S.(R.); ward sister and night 
superinte:dent, Royal South Hants. and Southamp- 
ton Hosp.: home sister and admin. sister and assistant 
matron, Jilbury Hosp., Essex; assistant matron, 

Bolingbroke ndon. 

Gotten, Miss E. S.R.N., Midwife Teacher's Diploma, 
examiner for pupil midwives, Central Midwives 
Board. Matron, Lerdswoed Maternity Hospital, 
Harborne, Birmiagham. 

Trained at City General Hosp., Leicester. Previous 
niments: staff midwife and relief sister, Mary 

Stevens Maternity Home, Stourbridge, Worcs.; night 

sister, ward sister and deputy matron, Westcotes 

Maternity Home, Leicester; midwifery tutor sister in 

change aici supesmntendent midwite, Dudley Road Hos 

, Miss A.R.R.C., S.R.N., D.N.(Leeds 
Matron, Scunthorpe War Memorial Hospital. 

Trained ai Leeds General Inf. Previous coma 

ward sister, Leeds General Inf., Victoria Hosp., Black- 

pool sister, Q.A.L.M.N.S/R. night sister, Royal Inf,; 
uddersticld; home sister, Victoria Hosp., Blackpool. 
assistant matron, Luton and Dunstable Hosp. 

lesty Miss B., S.R.N., O.N.C., Housekeeping Cert. 

irst Assistant Matron, Hope H : 

Trained at Hope Hosp., Salford; Orthopaedic Hosp.. 

Winwick, Warrington; Crumpsall Hosp., Manchester, 

Previous appointments : ward sister, Hope Hosp., Salford; 

Orthopaedic Hosp., Winwick, Warrington; deputy night 

encom, home sister and admin. sister, Hope Hosp., 
‘ord. 

Michell, S.R.N., Hospital Cert., 


Trained at South Devon and East Cornwall Hosp., Hope 
Hosp., Salford. Previous appointments: ward sister 
Maudsley Hosp., London, lmont Hosp., Sutton; 
assistant matron, Belmont Hosp., Sutton; senior assistant 
matroa, Brookwood ar” Woking, Surrey. 

O'Toole, Miss N., S.R.N., Matron, St. Clements Hosp., 


London, 
Trained at St. Pancras Hosp., London. Previous 


appointments: staff n St. Charles Hosp., London; 
day and night sister, way Hosp., Lon ; theatre 
sister, Mill Hill Emergency Hosp., London ; departmental 
sister, Dulwich Hosp. ndon; departmental sister, 
Queen Mary's “4 ~ Carshalton : outpatient sister, St. 
Andrew’s Hosp., w., E.; night superintendent, St. 
Alfeges Hosp., London. 
Priest, Miss M. A., S.R.N., Sister Tutor Certifica 
Diploma in eee! (Part A) (Lond.). Principal 
Sister Tutor, Bristol H 


Trained at Paddington Green Children’s Hosp., St. 

Bartholomew's Hosp., London. Previeus 

staff nurse, St. Bartholomew's mye sister and 

sister tutor, Bideford and District Hosp., Devon; assis- 

tant sister tutor, Bristol Royal met senior sister 
tutor, Royal In 1.Branch, Bristol Royal Hosp. 

Miss B. A., S.R.N., Certificate of the Chartered 

Society of Physiotherapists, Sister Tutor Certificate. 

Pri Sister T Preliminary Training 


Trained at St. Mary Islington Hosp., St. Mary Abbot's 
—— London. Previous appointments: staff nurse and 
w sister, St. Mary Islington Hosp., London; senior 
sister tutor, Fulham Hosp., London, Mile End Hosp. 
P.T.S., Hackney Hosp., London; principal tutor, 
Archway Group of Hospitals, London. 


Colonial Nursing Service 


The following appointments have been made by Queen 
Elizabeth's Colonial | Service : 
Promotions and transfers: Miss A. C. Belton, n.atron, 
Gold Coast; Miss D. E. Bodman, nursing sister, Nigeria; 
Miss E. M. Chipps, senior nursing sister, Gold Coast; Miss 
M. A. H. Christie, nursing sister, Nigeria; Miss R. Clapton, 
nursing sister, Gold Coast; Miss S. M. Gimson, senior 
nursing sister, Sierra Leone; Miss C. Macleod, matron, 
Grade II, Kenya; Miss S. Matthew, senior nursing sister, 
Nigeria; Miss M. S. Murdoch, nursing sister, anda; 
Miss L. C. Price, senior nursing sister, Nigeria; Miss PF, 
Ross, nursing sister, Kenya; Miss A. Rossie, matron, 
Gold Coast; Miss B. G. Schofield, M.B.E., matron-in- 
chief, Tanganyika. 


What Other Organisations are Doing 


In his presidential address at the Annual 
Conference of the St. Dunstan’s Chartered 
Physiotherapists, Sir Neville Pearson, Bart, 
revealed that there were now 125 practising 
war-blinded physiotherapists in the United 
Kingdom and there had been nine successful 
settlements in this country in the past year, 
and three overseas. Seven students were 
now undergoing a course of training. This 
record, he thought, gave some idea of the 
important contribution St. Dunstan's 
physiotherapists made to hand healing in 
the land. Indeed he could say that St. 
Dunstan’s were more proud of their 
physiotherapists than of any branch of their 
activities. 

Mr. Stirling Wakeley, the famous long- 
distance road walker, also paid tribute to 
the work of the St. Dunstan’s physiothera- 
pists and said that, in his opinion, athletes 
generally were becoming more physio- 
therapy minded, and for his part he had 
personally had the advantage of being 
treated by one of the St. Dunstan’s men. 


“Voluntary organisations for the blind 
have for many years carried out pioneer 
work which has set the pattern for central 
and local government action’’, said the 
Minister of Health, Mr. Hilary Marquand, 
when he opened a new home for elderly 
blind people at Skegness, provided by the 
Royal Midland Institution for the Blind 
recently. 

The new home at Syne Hills, Seacroft, 
Skegness, a converted property, has been 
established by the Royal Midland Institu- 
tion for the Blind from voluntary funds and 
will provide permanent accommodation for 
21 elderly blind and four resident staff. 
An annexe is reserved for blind workers and 
their families from Nottingham to enable 
them to have a seaside holiday and periods 


of convalescence. Other features of the 
home are direct access to the seashore, a 
proportion of single rooms, and wireless, 
which can be self-operated, by every bed. 
The home is specially equipped to provide 
the maximum safety, convenience and com- 
fort for its occupants. Baths have guide 
rails, room numbers are set in raised figures 
on door jambs where they can be felt easily, 
there are automatic fire alarms in each room, 
protective devices guard against residents 
falling down stairs, and the automatic 
central heating allows for individual choice 
of temperature in every room. 


An appeal to the Minister of Health to 
look into the serious shortage of trained 
nurses and physiotherapists for the specific 
treatment of infantile paralysis, particu- 
larly in the early stages, was contained in 
a resolution sent on September 8 from the 
inauguration meeting of the Fife branch 
of the Infantile Paralysis Fellowship, 
the second branch to be established in 
Scotland. 

The resolution expressed appreciation 
for the work already being done to combat 
the disease, but added ‘The valuable 
curative assistance rendered by nurses 
and physiotherapists is stressed to the 
Minister, and he is respectfully urged to 
give the matter his iminediate attention ’. 

Approval of the resolution was expressed 
by Dr. G. Matthew Fyfe, County Medical 
Officer of Health, who addressed the meet- 
ing. Dr. Fyfe said that although medical 
knowledge of infantile paralysis was still 
scant, and the medical profession could take 
no credit for improved conditions in Fife 
this year, the fact remained that there 
had been only seven cases in the county 
as compared with 72 in 1950. 
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Coming Events 


Central Middlesex Hospital, Park Royal, 
N.W.10.—The presentation of prizes and 
certificates by the Marchioness of Reading 
will take place on Thursday, November 8, 
at3p.m. All past members of the staff are 
welcome 

City General Hospital, Stoke-on-Trent.— 
The nurses’ prizegiving and annual reunion 
has been arranged for Tuesday, October 30, 
at 3 p.m. All past members of the 
hospital staff are cordially invited. 

Hope Hospital Nurses League.—The re- 
union will be held at the hospital on Satur- 
day, October 27,at3 p.m. All ex-members 
of the staff are cordially invited. Will any- 
one requiring over-night accommodation 
please write to Matron as soon as possible. 
There will be a bring and buy stall. All 
contributions welcomed. 

Kingston Hospital, Kingston-upon- 
Thames.—A reunion and sale of work will be 
held at Kingston Hospital, Kingston-upon- 
Thames, on Saturday, November 3, at 
2.30 p.m. A cordial invitation is extended 
to all past members of the staff. 

Miller General Hospital, Greenwich, 
S.E.10.—Owing to the general election on 
October 25, the annual nursing staff 
reunion and meeting of the Nurses’ League 
has been postponed until Thursday, Novem- 
ber 15, at 3.15 p.m. Matron will be glad 
to be notified by those who hope to attend. 

Royal Sanitary Institute, Shrewsbury.— 
Papers on The Main Drainage of Shrews- 
bury and Everyday Problems in the Remedy- 
ing of Defects of Dwelling House Property, 
will be read in the Council Chamber, 
The Castle, Shrewsbury, on Thursday, 
October 25, at 10.15 a.m. In the after- 
noon there will be visits to the sewerage 
tunnel under the Severn, housing estates, 
the pre-stressed concrete bridge over the 
Severn, and a sugar beet factory. 

Wembley Hospital (Associated with 
Charing Cross Hospital).-The annual re- 
union and prizegiving will be held at the 
hospital on Saturday, October 27, at 3 p.m. 
A cordial invitation is extended to all past 
members of the nursing staff. R.S.V.P. to 
Matron. 


Official Announcements 


Intensive Courses 

Final courses in the scheme giving 
intensive courses of training in nursing for 
ex-Service nursing orderlies have been 
arranged starting in London and Man- 
chester on October 22 and October 29 
respectively. The Ministry of Health states 
that it has been decided that no further 
courses will be arranged. 


German Recognition of British Nursing 

Training and Examinations 

Because of some doubts expressed by 
German student nurses in this country as 
to whether their training here would be 
recognised in Germany, full enquiries have 
been made and information has been 
received from the Federal Ministry of the 
Interior that the General State Examination 
in this country is regarded as equivalent to 
the German qualification. If a nurse has 
taken her general training in this country 
and passed the State Examination, it will 
not be necessary for her to take a further 
examination on her return to Germany. 
This does not apply to the Assistant Nurse 
training, which has no German equivalent. 
The Federal Ministry of Labour has asked 
that the above information be given to all 
German nursing students in this country. 
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N ursing Study Competition 


Good Nursing Remains Essential 
by G. PRANGLE, S.R.N., District Nursing Sister 


HE art of nursing is not obscured by 

scientific methods, for several reasons. 
Diseases are not always controlled by 
scientific methods; toxic reactions may 
result; and nursing skill is of the utmost 
importance in the care of the whole patient, 
that is, the psychical condition as well as the 
medical condition, and is essential to the 
doctor, to aid in the patient’s recovery. 
Tuberculosis is an example of a disease that 
is controlled and cured by efficient and 
skilful nursing, even though scientific 
methods are used. 

This is an example of the nursing care of 
a patient in his own home. The patient 
was a child of six and a half years, and he 
was taken ill in March 1950. His previous 
history was as follows. 

He was strong and healthy until he 
attained the age of four years when he 
started school. Then he contracted scarlet 
fever, measles, whooping cough and mumps, 
within 12 months. He had recurrent attacks 
of septic throat, and dental abcesses, and 
had four molar teeth removed. For the 
following nine months he enjoyed good 
health. In November 1949 he was suddenly 
taken ill, complaining of severe headache, 
giddiness, pain in the back and extremities. 
There was projectile vomiting, hyperpyrexia 
delirium and two convulsions. He was 
examined by the medical officer—there was 
no Kernig’s sign or head retraction present. 
The diagnosis was unknown. Treatment 
was good nursing—a quiet darkened room 
(the light was shaded), tact, patience and 
understanding for delirium, oral and bowel 
hygiene, tepid sponges to reduce hyper- 
pyrexia. When vomiting ceased, small 
quantities of liquids were given, then 
gradually increased. There was no further 
vomiting; the patient was encouraged to 
drink large quantities of various flavoured 
drinks to eliminate the toxins. He 
responded well, and his condition very 
much improved. Within a few days his 
appetite was restored, he gained weight 
and appeared very energetic. He returned 
to school. 

On the first day of his illness in the 
following March, he refused food and 
appeared flushed in the evening. His 
temperature was 103°F, pulse 124, respira- 
tions 24. He was given aspirin, gr. 5, with 
hot milk and slept well. The next morning 
his temperature was 97°F, pulse 108, 
respirations 22. He took fluids eagerly, 
and in the evening was again given aspirin, . 
gr. 5, and slept well. His temperature in 
tie evening was 102.4°F, pulse 128, 
respirations 24. 

On the evening of the third day he slept 
well till 12 midnight, when he had a severe 
rigor. His face was grey-white and there 
was copious vomiting. His temperature 
was 104°, pulse 148, respirations 44. 
Sulphonamide four-hourly was ordered by 
the medical officer. The patient complained 
that his legs and feet were unbearably hot, 
and he was sponged with tepid water. He 
slept well later and there was no pain or 
cough. His respirations were hurried. 
Next morning his eyes appeared glassy and 
he took fluids eagerly. His temperature 
was 97°F, pulse 136 and respirations 36. As 
previously, he took an interest in his 
surroundings. . 

Intermittent pyrexia and occasional 
rigors persisted for five weeks, and were not 
controlled by sulphonamide or penicillin. 


There was gradual loss of weight. The 
treatment was good nursing. 

On April 16 there was extreme pallor, a 
listless appearance, and fluids were taken 
reluctantly. At 3 a.m. the skin was cold 
and clammy and the patient rigid. His 
pulse was imperceptible. There was no 
doctor available. The foot of the bed was 
raised, and extra warmth applied with as 
little disturbance as possible. There was no 
oxygen at hand, so free ventilation was 
allowed. Eventually the pulse beat could 
be felt—irregular in volume and rhythm. 


The next day he appeared better. He 
was encouraged to drink nourishing fluids, 
and glucose drinks of different colours and 
flavours were arranged in glass tumblers on 
his locker. He drank approximately three 
pints a day. All the pressure areas and the 
general toilet received care. 

By May 11 his condition was improving. 
His temperature was subsiding and he took 
a light diet eagerly. He was X-rayed at the 
tuberculosis clinic—the report was, re- 
solving pneumonia of the right middle and 
lower lobes. The patient improved daily 
and took a keen interest in his surroundings. 
He took a full diet well, and slept well at 
night. On May 24 his temperature, pulse 
and respirations were normal, he was very 
active, and the X-ray report was that the 
pneumonic process was resolving satis- 
factorily. The patient was allowed up a 
week later with no ill effects, and took his 
diet well. He continued to improve daily. 

On June 17 he was less active and refused 
diet. His temperature was 103°F, pulse 136, 
and respirations 36. There was a pleural 
effusion, and rigor at midnight. He 
vomited copiously, and his temperature was 
104°F, pulse 148 and respirations 48. He was 
admitted to hospital for a full investigation, 
and there was-a rigor on admission. In- 
vestigations showed that the heart was not 
enlarged; there was a loud systolic blowing 
murmur at the left lower sternal border, not 
conducted, and varying with respiration. 
This was of no organic significance. An 
X-ray of his chest showed opacity at the 
right base, and the right costophrenic angle 
was opaque. The pleural fluid was straw- 
coloured, and there were few lymphocytes 
and no tuberculous or other organisms. 
Estimated sedimentation rate 66 mm. in 
one hour. 10 c.c. of fluid were withdrawn. 
The blood count was haemoglobin 72 per 
cent., white blood count 7,200, leucocytes 
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69 cent., lymphocytes 28 
cent. The Mantoux result was stron 
positive, 1-1,000. Primary complex tuber. 
culosis was diagnosed, with severe reaction. 

The patient was discharged home op 
June 24, to remain in bed under the super. 
vision of the tuberculosis officer Oe 
treatment was good nursing, and nourishi 
food. He was X-rayed monthly and 
the reports were satisfactory. By August 
18 he was allowed up for one hour a day, 
and this was increased by an hour each 
week. The nutritious diet was maintained. 

A month later the patient was stil] 
improving and gaining weight. His genera] 
appearance was good and the X-ray report 
satisfactory. By October 16 he looked well 
and was very active. He was allowed to 
go to school. 

On November 13 he was taken severely 
ill. His temperature was 104.4°F, pulse 148 
and respiration 48, and he was coughing 
severely. He complained of severe head- 
ache, and pain in the back and extremities. 
There was severe delirium and copious 
vomiting, and he was seen by the doctor. 

He was again treated by good nursing 
care, tact, patience and understanding. He 
was sponged with tepid water and en- 
couraged to take fluids freely. Bowel and 
oral hygiene were carried out. 

His temperature, pulse and respirations 
were normal by November 20. His cough 
was very severe on waking, the sputum was 
glairy, and the X-ray report showed 
increased shading in the right middle and 
lower lobes. A month later the temperature, 
pulse and respirations were still normal, the 
cough very severe on waking and sputum 
glairy and slightly blood streaked. He 
appeared quite active, and took his diet well. 

Bronchiectasis was diagnosed, and the 
patient was treated by good nursing and 
postural drainage on waking. Fluids were 
given and taken eagerly, and he had an 
extra nourishing diet. Care was given to 
all the pressure areas, and attention paid 
to general toilet and hygiene. 

In February 1951 the boy was admitted 
to hospital, and in March lobectomy was 
performed, the surgeon reporting wide- 
spread tuberculosis in the right middle and 
lower lobes, with numerous abscesses, one 
abscess shooting to the upper lobe. 

I maintain that throughout this patient's 
long and severe illness his temporary 


recoveries were due to good nursing without 


scientific methods. I honour the hospital 
nurses for their post-operative care, for good 
nursing was essential—that is, gaining the 
patient’s confidence, and giving reassurance 
and encouragement; tact and perseverance, 
support for coughing, and breathing 
exercises—after such an operation as 
lobectomy, bearing in mind that the patient 
was a child of seven and a half years. 


The Mayor of Kensington opened the new nurses’ home at the Princess Louise Hospital for 


Children. Miss K. 
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- 


G. Douglas, Matron of St. Mary's Hospital, is fourth from the —_ and 
Miss E. M. Edmunds, R.R.C., 


ts second from the right. 
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Stand Nos G2 and G4 


AT THE 


“LONDON NURSIN 


EXHIBITION 


Anusol 


Hemorrhoidal 
Suppositories ; de- 
congestive, de- 
mulcent without 
anzsthetics. 


AGAROL, 


Mineral oil aperient emul- 
sion with phenolphthalein 
and agar-agar ; safe in preg- 
nancy and after-care. 


analgesic in pain and 
pyrexia; indicated in 
fevers and influenza. 


WillamR NARNE R and@ 


POWER ROAD, LONDON W.4. 


Camp Supports are designed for use in the treatment 


Surgical 


Supports 


of physical disability, deformity or disease. The 
unique precision fitting adjustments regulate the 
prescribed degree of support required. 


Camp Supports are supplied and fitted by Authorized 
Agents throughout the country and Camp trained 
surgical fitters are always available for 

attendance at hospitals, nursing homes, 
or at the patient’s home. 


Further information together with the 
name and address of your nearest Camp 
Authorized Agent will! be sent on request. 


Visit our STAND E.5. LONDON 
NURSING EXHIBITION— 
Seymour Hall, Seymour Place, 


15-19 October 195! 


Anatomical Supports 
Ss. H. CAMP & COMPANY LTD., 
19, Hanover Square, London, W.!. 
Telephone: MAYfair 8575 (4. lines) 


OOS 


SOS 


= 


>=, =, =). 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 
by so many hospitals and clinics. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 


FEEDING BOTTLES AND TEATS WITH 
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aig ‘ 
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Doctor-W hat shall 
I give the child? 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend 
Aspirin, but there has hitherto been a difficulty in administering the 
usual § grain tablet to children. Itis hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specially made for small * 


children. They like it and its pink colour distinguishes it from the 

. ordinary § grain tablet. It is pleasant to suck 
hy or will quickly disperse in water or 
eed milk. Only 1} grains in each tablet 
means a baby of one year old can 
safely have a whole tablet, while the 
di-calcium phosphate that is blended 
with the aspirin ensures that it 
causes no upsets even to the most 
delicate stomach. 
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os VISIT STAND 


Bottles of 50 tablets 1/6 (including P.T.) Nos. LI and L3 


THE ANGIER CHEMICAL COMPANY LIMITED, 6, CLERKENWELL ROAD, LONDON, E.C.1. 


H. K. LEWIS & Co. Ltd. 


MEDICAL PUBLISHERS AND BOOKSELLERS 


Large Stock of Books on Nursing, Medicine and 
Surgery and Allied Sciences. Anatomical Dia- 
grams, Case Books and Loose-leaf Books for Nurses 
TEACHING EQUIPMENT for Hospital Training Schools 
LEWIS’S DIET CHARTS. (Revised by V. H. MOTTRAM, 1948.) 
A suggestive set of 25 Diet Tables for the use of Physicians, for 
handing to patients after consultation, modified to suit 
individual requirements, for Allergy, Anzwmia, Constipation, 
Convalescence, Diarrhoea, Dropsy, Dyspepsia, Fevers, 
Gout, Gravel, Heart Disease, Ketosis, Kidney Disease, 
Nervous Diseases, Obesity, Peptic Ulcer, Tuberculosis, 
Rheumatism, Sodium Elimination and Skin Diseases, Speci- 
men Packet containing 4 of each Chart, together with 12 
page booklet, “‘ Notes to Lewis’s Diet Charts,” 7s. net ; 
postage 4d. 100 Charts (assorted to suit individual require- 
ments), 6s. net ; postage 4d. Smaller quantities, ls. net per 
dozen. NOTES TO LEWIS’s DIET CHARTS, Is. net, postage Id. 
LEWIS’S CHARTS. Used in Hospitals and Private Practice. 
Specimens of any Chart post free on application. 
Special attention is drawn to our new Fluid Intake and 
Output and Pencillin Charts. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 

Annual Subscription from TWENTY-FIVE SHILLINGS 
Prospectus post free on request. 

Bi-monthly List of New Books and New Editions sent to 
Subscribers regularly, post free. 

THE LIBRARY CATALOGUE 
Revised to December 1949. Pp. xii+1152. Demy 8vo. 
To subscribers 17s. 6d. ; Non-Subscribers 35s. net (postage Is.). 


NURSING EXHIBITION [Stand 


A representative stock of NURSING BOOKS and a selection of 
HOSPITAL CHARTS, IN-PATIENT & OPERATION BOOKS, 
etc., on show. Also ANATOMICAL DIAGRAMS & MODELS. 


BOOKS FOR NURSES 


SURGERY FOR NURSES 
By Hamitton Barmey and R. J. McNer Love, M.S., F.R.C.S. Seventh 
edition. With 555 illustrations (86 coloured). Demy 8vo. 21s. net ; postage 10d. 


LAW RELATING TO HOSPITALS & KINDRED INSTITUTIONS 
By S. R. Spreitzer, LL.B. Second edition. Demy S8vo. 42s. net; postage 10d 


A TEXTBOOK ON THE NURSING AND DISEASES OF SICK 
CHILDREN (For Nurses) 
Edited by Atan A. Moncrierr, M.D., B.S., F.R.C.P., M.R.C.S. Fifth Edition. 
With illustrations. Demy 8vo. [In the Press. 


BACTERIA IN RELATION TO NURSING 
By C. E. Duxes, O.B.E., M.Sc.Lond., M.D.Ed., D.P.H.Lond. With Coloured 
Plates and other illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. 


TUBERCULOSIS NURSING 
By J. G. Eyre, S.R.N., B.T.A.(Hons.), Senior Sister Tutor, St. Helier H 
Carshalton, formerly Sister Tutor, City Sanatorium, Birmingham. With 1 
‘illustrations. Demy 8vo., 21s. net., postage 10d. 


THEORY AND PRACTICE OF NURSING 


By M. GULLAN, formerly Sister Tutor of St. Thomas’s Hos _ London. 
Fifth sdtilon Illustrated. Demy 8vo. 12s. 6d. net., postage 


ANATOMY AND PHYSIOLOGY FOR NURSES 
By J. L. Hamitton Paterson, M.D.Lond., M.B., B.S., M.R.C.P., M.R.CS. 
Demy 8vo. 9s. net ; postage 7d. 


MATERIA MEDICA FOR NURSES 
By A. Murr Crawrorn, M.D.Glasg., M.B., Ch.B., F.R.F.P.S.Glasg. Sixth 
edition. Revised and enlarged. Crown &vo. 5s. 6d. net ; postage 4d. 


NOTABLE NAMES IN MEDICINE AND SURGERY 
~ 4 Hamitton Barey, F.R.C.S., Eng., and W. J. Brsnop, Second 
tion. Profusely illustrated. Demy 8vo. 15s. net ; postage 6d. 


THE INFANT—A Handbook of Management 
W. J. Pearson, D.M., F.R.C.P., aad A. G. Watkins, M.D., F.R.C.P. Third 
sition. Crown 8vo. 4s. net ; postage 4d. 


ELEMENTARY BACTERIOLOGY AND IMMUNITY FOR 


NURSES 
By Srantey Marswatt, M.D., B.S.(Lond.), M.R.C.S.(Eng. L.R.C.P. 
Second edition with illustrations. Crown 8vo. 6s. 6d. net ; postage 4 


GOULD’S POCKET MEDICAL DICTIONARY 
Revised by C. V. Browniow. Brown limp,32mo. 15s.net. Thumb Indexed, 


17s. 6d. net ; postage 10d. 


LONDON : H. K. LEWIS & Co. Ltd., 186 GOWER STREET, W.C.1., Telephone :— EUSton 4282 (7 lines). 
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CATHOLIC NURSES’ GUILD 
ATHOLIC nurses from all parts of the 
country attended the annual meetings of 
the Catholic Nurses’ Guild held in London 
on September 26 and 27. Miss M. M. 
Winstanley, for Many years the national 

ident, retired from this office and Miss 
Rorah Cassidy was welcomed as the new 

ident. Archbishop Myers of West- 
minster presided at the afternoon meeting 
and reminded the nurses that the Guild 
should be a source of inspiration, for through 
it each one could realise that, far from being 
isolated, she was a part of a kingdom-wide 
organisation and linked with one that was 
world wide. 

Dr. W. J. O'Donovan, O.B.E., in his 
inimitable style, gave a vivid and informa- 
tive lecture on modern drug rashes. Dr. 
Letitia Fairfield spoke on the catholic 
nurse and modern conceptions of nursing, 
emphasising that the nurse must always 
keep the patient in mind, and though 
working in the medical team, retain her 
rightful relationship as the hostess to the 
patient—her guest. Dr. Brian Johnson 
applied his comments to the catholic nurse 
in the world at large and in the hospital 
community and reminded the members of 
the tremendous influence the nurse exerted. 

Sister Mary Jordan, who had worked so 
tirelessly for the re-establishment of the 
Guild in 1922, was welcomed and added her 
encouragement to the progress of the Guild 
which had been founded, as she said, to 
deepen the nurses’ spiritual lives and further 
the service of nursing as a profession. 

Members had attended Holy Mass at the 
Church of St. Anselm and Cecilia, Kings- 
way, on the Thursday morning and Arch- 
bishop Myers gave the episcopal blessing 
at the conclusion of the annual meetings. 


HEALTH VISITORS’ SUCCESSES 


Further to the announcement in the 
Nursing Times of September | that Miss R. 
Hale, a tuberculosis health visitor in 
Hammersmith, had gained the Diploma 
in Social Science of the University of 
London, we have heard that the following 
health visitors have also obtained the 
Diploma by studying in their free time. 
They are Miss Joan Nicholas, Miss Kathleen 
Potter and Miss Angela Rojas, the latter 
obtaining distinction in each of the four 
subjects and thus obtaining a Distinction 
Diploma. The Director of Extra-mural 
Studies states that an increased number 
of health visitors have enrolled for this 
four years’ course of study. The Diploma 


has now been renamed the Diploma in. 


Social Theory and Social Structure. 


University of Leeds 


DIPLOMA IN NURSING 
SEPTEMBER, 1951 
' The following are the successful candi- 
dates in the September examinations for the 
Diploma in Nursing of the University of 


Part I. Julia Butterworth, Agnes M. 
Coleman, Gladys I. Ellis, Elaine M. Hick- 
man, Nancy Lever, Margaret I. Manuel, 
Olive M. Nelson, Marie B. Pepper, Mary 


- Tattersall, Mary L. Ward, Jane Webster, 


Lucy Willoughby. 
Part II. Julia Butterworth, Gladys I. 
Ellis, Hadley M. Flemington, Nancy Lever, 


Margaret I. Manuel, Marie B. Pepper, Mary 


Tattersall... 
NURSES’ APPEAL COMMITTEE 


We are very pleased to have a longer list 
of contributions this week and it is with much 
gratitude that we thank all who have con- 
tributed. We hope that the end of the year 
will show a substantial increase. The 


Nurses of The 
London Hospital 
Nursing School in 
the Nurses Hall at 
the presentation of 
training certificates 
and hospital badges. 
Individual prizes 
are not given. Re- 
port next week. 


About 


Ourselves 


additional monthly donations are an excel- 
lent idea, for with the gift comes a sense of 
security, the knowledge that this valuable 
help will come regularly. 

Contributions for the week ending — 


s. d. 
Miss C. E. H. Robertson. For Christmas 10 6 
E.B. ee ae 10 
Anon us. Mosthly donation 10 0 
S.R.N. Devon. Mont ly donation ; 1 0 
Miss W. E. Steward. onthly donation 5 0 
Nursing Staff, General Hospital, Sunderland. 

Miss E. Thorogood as o G 
Sister Superior, St. Michaels Hospital. For 

Miss M. H. Cordiner. Bristol Royal Hospital 10 0 
Nobles Isle-of-Man Hospital. For Christmas 1 5 0 
Mrs. C. Tait be ve 2 6 
Miss D. E. Burton. Devizes Hospital. For 

Miss A. M. Blake : 10 0 

Total {£815 


We acknowledge with many thanks 

parcels from Miss Fry and Miss Blake. 
W. Sprcer, Secretary, Nurses’ Appeal Committees 
1 Place, Cavendisn 


Koyal College of Nursing, Henrietta 
Square, London, W.1. a 


South Bank Exhibits 


The contents of the Health Pavilion (apart 
from articles on loan) at the South Bank 
Exhibition are up for disposal. It is 
possible that some of the working models 
and diagrams would be of value in mobile 
recruiting units and exhibitions of nursing. 
Perhaps some central body could bid for 
these and hire them out to hospitals and 
local health authorities. The South Bank 
officers assure the Nursing Times that in 
disposing of exhibition material, monetary 
considerations alone will not determine the 
buyer but effects will only be parted with 
to suitable buyers—even if their offers are 
not the highest. The huge mural of 
Florence Nightingale at Scutari Hospital 
is an obvious example where nurses and 
hospitals would surely have prior claim 


over other buyers. Offers have to be made 
to the “ere Branch, 99a, Regent Street, 
London, W.1. 


Mental Nursing 

I was interested in the letter from Miss 
Olive Griffith on mental nursing, for several 
reasons. I have neither training nor 
experience in mental nursing but I believe 
that nurses should discuss recommendations 
such as these and form an opinion about 
them. How can we obtain the information 
necessary to be able to express an informed 
opinion, when we have no means of knowing 
enough of the facts of a difficult situation ? 
It is not enough, though it may be helpful, 
to have personal contacts with members of 
the staff of the local mental hospital. There 
is no way of meeting them at a professional 
organisation as they are not eligible for 
membership of the Royal College of Nursing. 
Is there no professional association to which 
any trained mental nurse, male,or female, 
on the general register or not, can belong ? 
Surely such a body would be the proper one 
to consider the report of the Mental Health 
Advisory Committee and make recom- 
mendations. If it were affiliated with the 
Royal College of Nursing we could support 
it through the College. 

My attention was drawn to this letter 
because I had the pleasure of attending a 
study day organised by the Society of 
Registered Male Nurses at a mental hos- 
pital recently, and of hearing strong views 
expressed on these recommendations. The 
tutor of the hospital, Mr. Newstead, wrote 
to the Nursing Times, but no other views 
have appeared in your correspondence col- 
umns until Miss Griffith’s letter. If an 
association exists to express the views of all 
mental nurses, its opinion should have been 
sought at an earlier stage. It is not enough 
to have one (or any number) of mental 
nurses as individuals on the Mental Health 
Advisory Committee. They should be able 
to express the considered views of their 
profession voiced by their professional 
association and supported, through their 
affiliations, by all members of the nursing 


profession. 
MARY WITTING. 


Left: Miss M. Ryan, matron, on behalf of 

the staff, presents a cheque to Mr. G. F. 

Stones upon his retirement as surgeon- 

superintendent of the Epsom County Hospital 
simce 1937. 
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AT THE CINEMA 
He Ran ail the Way 


A tense and exciting film. Following a 
robbery a young man kills a policeman. On 
the-run he mingles with the crowd at a 
swimming pool and there meets a girl who 
invites him back to her home. Here he 
holds the whole family under his domination. 
Although it is all very improbable it is worth 
seeing. The acting is good with John 
Garfield and Shelley Winters as stars. 


La Belle que Voila 


A young ballet dancer is in love with a 
sculptor who, feeling he is getting too fond 
of her, leaves her. When he returns he 
thinks she is in love with another man and 
shoots, wounding her in the lung and 
grazing her heart. He gets eight years im- 
prisonment. When he is released he goes 
to her to find her sadly changed by her 


Visiting ... 


HE Banqueting Hallof Whitehall Palace, 

now the Royal United Services Museum, 
is not treated by the average visitor to 
London with the awe it deserves. Even if 
the curious collection of firearms, military 
relics (including several of Florence Nightin- 
gale’s), models and fascinating dioramas 
of battles from 55 B.C. to 1944 makes no 
appeal the visitor should 
pay a call at one of the 
most historic rooms in the 
capital. 

here were a number of 
palaces at Whitehall before 
Cardinal Wolsey became 
archbishop of York and 
rebuilt York Place, as it 
was called, on a grand 
scale. Henry VIII was 
entertained there and per- 
haps coveted the splendour. 
At any rate when Wolsey 
fell from grace the palace 
became Whitehall Palace— 
and Henry’s. 

Banquets, betrothals, 
State celebrations of every 
kind ensured that the vast 
palace stretching on both 
sides of what is now White- 
hall was always a scene of 
splendour. Several ban- 
queting halls were built and 
demolished and when James I came to the 
throne the existing hall was in its heyday. 
Shakespeare had many of his plays per- 
formed there. In this hall Charles I was 
made Duke of York and a Knight of the 
Bath with great solemnity—he was then 
four years old. 

James I had a new hall built in 1607 and 
in 1619 a fire burnt it down. Then Inigo 
Jones built the one we see today which is 
the finest example of Renaissance design 
in London. Charles I did not encourage 
much gaiety at the hall but he commissioned 
Rubens to paint the magnificent panels on 
the ceiling (recently cleaned and restored). 
Later Charles I was to step from this hall 
on to his scaffold (the warrant for his 
execution is in the museum) erected ‘ in the 
open Streete before Whitehall.’ 

Evén in the Protectorate the Palace of 
Whitehall was the haunt of the ruler and in 
the Banqueting Hall Cromwell declined the 


struggle for fame ang is 
about to leave in a rage 
when she is taken ill and 
diesin hisarms. Beautifully 
acted by Michele Morgan 
and Henry Vidal. A film 
to see. 


Submarine Command 


The decision made by 
the commander of a sub- 
marine to abandon the 
rescue of two men left on 
deck in order to save his 
ship and remainder of the 
crew earns the animosity of his chief torpedo- 
man. This preyson his mind. Later, how- 
ever, he is enabled by gallant action to 
rescue 200 American prisoners held behind 
the Red lines. The film is well acted 
and gtars William Holden, William Bendix, 
Nancy Olson and Don Taylor: 


Banqueting Hall 


throne of England. His wife—on a more 
domestic level—had a series of trapdoors 
and secret ges built in the palace so 
that she might ‘ at all times unseen, pass to 
and fro, and come unaware upon her 
servants and keep them vigilant and honest 
in the discharge thereof ’ (of their duties). 
Charles II brought the gay life back to 


Whitehall but James II ended it again by 
fleeing down the back stairs to row down the 
Thames and out of the country, after drop- 
ping the Great Seal in the water. 

Into the Hall came Parliament once 
again to offer the Crown of England, and 
William and Mary accepted it. Not long 
after the palace was burnt down (1698) 
leaving only the Banqueting Hall standing. 
It became a chapel then a museum and now 
stands witness to the glories and disgraces 
of bygone years. 


/ 


One of the attractive Grenfell Christmas cards 


Christmas Cards 


Peewee Christmas cards are again 
available in many attractive designs in 
prices ranging from 6d. to Is. 3d. An 
illustrated leaflet can be obtained from the 
Secretary, Grenfell Association, 66, Victoria 
Street, London, S.W.1, or Miss Betty Fyfe, 
Westland, Kilmacolm, Renfrewshire, on 
receipt of Id. Profits from the sale of 
cards are devoted to the maintenance and 
furtherance of medical and educational work 
in Labrador and Northern Newfoundland. 

The secretary of the Grenfell Mission 
writes : 

Thanks to your great kindness in adver- 
tising our Christmas cards last year we hada 
record sale. In these uncertain days we are 
relying so much upon the sale of the cards 
to carry on our work for the fishermen of 
Labrador, and your help meant a very great 
deal. Apart from the strain of maintaining 
our general work we can no longer delay 
building a sanatorium at our headquarters 
in the North and so check the heavy toll of 
life caused through tuberculosis. We must 
also replace our boarding school at our 
northern-most station as the present wooden 
building is unsafe and overcrowded. 
Children in real need of education are being 
turned away and are thus not only deprived 
of living in healthy, happy surroundings, 
but of the only chance of learning. 


NCE again the British Social Biology 
Council has prepared a Christmas card 
for sale to its members and friends. The 
design is a simple one, consisting of a 
photograph taken in the Forest of Fontaine- 
bleau, France, with greetings on the inside, 
size 44” x 54”. The price is 6s. a dozen, 
including envelopes, postage 4d. extra. 
Limited supplies of last year’s card are 
also available. These cost 4s 6d. a dozen, 
with envelopes, postage 4d. extra and the 
design is a photograph of a mountain scene 
in the Austrian Tyrol. A specimen of either 
card will be forwarded on receipt of a 1}d. 
stamp. Orders should be sent to the 
Secretary, British Social Biology Council, 
Tavistock House South, Tavistock Square, 
WC.1. 


A CELEBRITY CONCERT AT THE COWDRAY HALL 
in aid of the Educational Fund Appeal 


Kenway and Young, Owen Brannigan, Jack Byfield, William 
—_ Herbert, Max Jaffa and Reginald Kilbey are among the artistes — 
who will appear 


on Monday, October 22 at 7.30 p.m. (for further details see page 1022) 
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—NEW BOOKS FOR NURSES— 


LIED ANATOMY FOR NURSES 


By E. J. BOCOCK, S.R.N., S.C.M., D.N., and Professor 
IRELER HAINES, M.B., D.Sc., F.L.S. 


336 pages 


DISEASES described for NURSES 
By R. C. L. BATCHELOR, M.A., M.B., Ch.B., D.P.H., 
F.R.C.P.Ed., M.R.C.P.E., and MARJORIE MURRELL, 
M.B., B.S., D.P.H., F.R.C.S.Ed. 
220 pages 43 illustrations 12s. 6d. 


LECTURES ON MEDICINE TO NURSES 

By A. E. CLARK-KENNEDY, M.D., F.R.C.P. 

296 pages 28 illustrations 158. 6d 
PHYSIOTHERAPY IN OBSTETRICS AND 

GYNAECOLOGY including Education for Natural 

Childbirth 

By HELEN HEARDMAN, M.C.S.P. 

240 pages 94 illustrations 16s. 
THE NURSING OF SICK CHILDREN 

By EVELYN M. LOVELY, S.R.N., R.S.C.N., S.R.M. 

128 pages 78. 6d, 


ORTHOPAEDIC NURSING 
By MARY POWELL, S.R.N., M.C.S.P. 


412 pages 210 illustrations 258. 
Complete 1951 Catalogue sent on request 
Published by 


E. & S. LIVINGSTONE, LTD. 
1617 TEVIOT PLACE - EDINBURGH 
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232 illustrations 15s. 


For minor frets 


and irritations 


To keep both mother and baby comfortable 
and free from minor skin distresses, gentle 
emollient ‘Dettol’ Ointment is a wise, if 
obvious choice. Where soreness of the breast 
occurs ‘Dettol’ Ointment usually brings rapid 
relief, softening and correcting external hard- 
ening and cracking. And since it carries the 
active germicidal principle of ‘Dettol’ antisep- 
tic, this soothing, cooling preparation has proved 


most effective in clearing up napkin rash. 


‘DETTOL’ OINTMENT 


RECKITT & COLMAN LTD., HULL & LONDON 
(PHARMACEUTICAL DEPT., HULL.) 


Arduous exacting duties in the 
wards often under trying conditions, 
over-tax the stamina of even the 
most robust. Then instead of un- 
bounding energy there comes a feel- 
ing of lassitude and even depression 

. Indicating that your system is 
deficient in essential vitamins and 
minerals. 


You can retain or restore these 
sources of mental and physical fit- 
ness with ‘SUPAVITE’ which 
contains vitamins A, B,, B,, C, D, 
E and Nicotinamide together with 
Iron, Calcium and Phosphorus. 
Take two capsules daily. 


CAPSULES 


THE ANGIER CHEMICAL CO. LTD., 
846, Clerkenwell Road, London, E.C.!. 


——— Visit STAND Nos. LI and L3———— 


HAVE 


Cable Address :—OSTEOLOGY, LONDON. 


ADAM, ROUILLY & CO., 


18, FITZROY STREET, FITZROY SQUARE, 
LONDON, 


THE HOUSE FOR: 


Anatomical Models 


Anatomical Charts 


etc. 


Telephone : MUSeum 2703. 


Human Osteological Preparations 
(Skeletons, Half Skeletons, Skulls, etc.) 


Hospital Demonstration Figures, 


OXFORD MEDICAL PUBLICATIONS 


GROVES AND BRICKDALE’S TEXTBOOK FOR NURSES 


Revised by 
the late J. A. NIXON, C.M.G. 
Sometime Emeritus Professor of Medicine in the University of Bristol 
and 
Sir CECIL WAKELEY, K.B.E., C.B,, D.Sc., P.R.C.S. 
Senior Surgeon and Director of Surgical Studies, King’s College Hospital, London 
SEVENTH EDITION. 728 pages. 250 illustrations (44 in colour) 


A TEXTBOOK OF MEDICINE FOR NURSES 


by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
Senior Lecturer in Medicine in the University of Liverpool ; Physician to the Royal Southern Hospital, Liverpeol 


FIFTH EDITION. 510 pages. 73 illustrations (8 in colour) 


OXFORD UNIVERSITY PRESS 


21s. net 
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Nursing School News 


King’s College Hospital 

ER Grace the Duchess of Marlborough 
the prizes at King’s College 
Hospital on September 22, to student 
nurses training there and at the Belgrave 
Children’s Hospital. She 
also opened the new teach- 
ing unit built in the hos- 
pital grounds. The 
Marquess of Normanby, 
M.B.E., welcomed Her 
Grace, and the guests 
assembled in the pleasant 
refectory of the Medical 


School. Miss J. Hobbs, 
Principal Sister Tutor, 
and Miss M. H. Lea, 


sister-in-charge, Prelimi- 
nary Training School, 
gave interesting reports 
of the year’s work, and 
Miss Hobbs also reported 
that the King’s College 
Hospital team had come 
third in the country in 
the Marion Agnes Gullan 
contest and representa- 
tives of the team had been 
resented to Princess 
Elizabeth at the Royal College of Nursing, 


Miss EF. A. Opie, matron, gave a report of 
the practical nursing experience, mentioning 
the various specialties in which experience 
was given. She commented on the 
hospital's realisation of the emotional and 
intellectual needs of the child patients as 
well as their physical weeds and that 
frequent visiting by the parents was now 
encouraged. Many trained nurses taking 
courses in special subjects had spent some 
time at the hospital, a number of them 
being from overseas. 


After presenting the prizes the Duchess 
of Marlborough spoke of the great value of 
a training which prepared the nurse to 
relieve suffering wherever she might find it. 
The Monk Memorial prize was awarded to 
Miss D. Griffith; other prize- 
winners were Miss A. Meadows, Miss J. M. 
Nolan, Miss M. Thomas (Hembleden prize) ; 
Miss RK. W. Fayers, Miss M. K. Jennings, 
Miss N. Ashworth, Miss A. E. Reid, Miss 
E. S. Wright, Miss M. C. Chambers (Tufton 
prize); Miss A. Meadows, Miss A. M. 
Chilman, Miss S. M. Turnbull (l’eel prize). 
Belgrave Hospital prizewinners were : Miss 
J. E. Coles ‘senior prize), Miss A. Butler 
(junior prize), and Miss K. D. bull (Matron’s 
prize for the best practical children’s nurse). 


The new bungalow unit for the nursing 
school includes a practical classroom and 
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lecture rooms with epidiascope equipment 
and charts, a pleasant nurses’ study, two 
studies for tutors and adequate cloakroom 
accommodation. Attractive colour schemes 


and pictures on the walls of the study, make 


Prizewinners of King’s College Hospital 

with theiy tutors and, seated centre, Lord 

Normanby, the Duchess of Marlborough, 

Sir William Gilliatt, and Miss E. A. Opie, 
matron. 


the unit most pleasing as well as solving 
many of the nursing school’s difficulties. 


Salford Royal Hospital 


T the Salford Royal Hospital prize- 

giving, held in September, Mr. F. A. J. 
Rivett, M.Sc., presented the prizes and gave 
a short address on the team spirit within the 
hospital, which is so vital to the well-being 
of the patients, and on the correct use of 
leisure. The prize for the hospital final 
examination was won by Miss M. Gollogly 
who also won the Materia Medica and 
Nursing prizes. Other prizewinners were : 
Miss B. Ahern (Surgery and Medicine) Miss 
A. Finnerty (Surgery), Miss P. J. Winters 
(Medicine). 


Whipps Cross Hospital 


RS. Attlee 
presented the 
medals and prizes 
recently at Whipps 
Cross Hospital. Miss 
K. M. Fogarty, 


Above : at the Salford Royal Hospital. 

with Mr. F. A. J. Rivett, M.Sc., Director of Education, Salford. 

Left: the prizegiving group at Whipps Cross Hospital when Mrs. 

C. R. Altlee (eighth from the right) presented the medals and prizes. 
Miss K. M. Fogarty, matron, is standing next to her. 


matron, said that there was now a nursing 
staff of 415 with 322 student nurses; in the 
State final examination, 96 per cent. of the 
student nurses had been successful. 

In his report the medical superintendent, 
Dr. A. Norman Jones, said that during the 
last year there had been over 100,000 
attendances in the out-patient department. 
Developments at the hospital included a new 
X-ray department with a school of radio- 
graphy, and a new physio- 
therapy department as 
well as two new wards for 
patients with tuberculosis. 
A number of undergradu- 
ate and _ post-medical 
students came to the 
hospital for training and 
classes were held for the 
F.R.CS. examination. 
Dr. Jones referred with 
gratitude to the work of 
the nurses and said that 
they would alwavs re- 
member the training they 
had received from the ward 
sisters, sister tutors and 
matron. A vote of thanks 
was given to Mrs. Attlee 
by Dr. W. J. O'Donovan 
and Miss M. McBride, 
principal sister tutor. 

Sister Angela (Mary 
Patricia Pill) was award- 
ed the gold medal, the Lister prize for 
Surgery and surgical nursing, and the 
Nurses’ League prize for practical nursing; 
Miss Kate Geraghty, the silver medal and 
the medical staff prize for medicine and 
medical nursing; Miss Ellen A. Healy, the 
bronze medal; Miss Mary Geraghty, the 
Chairman’s prize for general efficiency; 
Miss Norah M. Parks, the Matron's prize for 
senior nursing, and Miss F. L. Vanderputt, 
the medical superintendent’s prize for 
anatomy and physiology. 


General Hospital, Weston-super-Mare 
ESTON-SUPER-MARE General Hos- 
pital annual prizegiving was held on 

September 26. Alderman Mrs. E. M. 
Miller-Barstow, M.B.E., J.P. presented the 
prizes and gave an interesting address on the 
opportunities of a modern trained nurse. 
Matron reported that there was no shortage 
of nursing staff at the hospital. The prize- 
winners included Miss Myra G. Parsons, 
surgery, medicine, and Vickery prize for the 
best practical nurse; Miss Jehane I. Miles, 
bacteriology; Miss Patricia L. Tracey, 
senior nursing. 


Prizewinners and guests 
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